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ARTICLES OF ORGANIZATION 5
FOR =
FLORIDA LIMITED LIABILITY COMpANy T
ARTICLE I - Name: *
The name of the Limited Liability Company is P
__JAx Goy L ¢ _
ARTICLE 11 - Address:
The mailing address and Street address of the principal office of the Limited Liability

Company is:

2339 80 7 Minni, £ 33705

ARTICLE I - Registered Agent, Registered Office:
The naine and the Florida street address of the registered agent are: (rae Limired Liabudiry

Company cannot serve as its own Registered Agen. You pust designate on individual or anothey busingss entiry
with an active Floridg registration.}

EnARD ABELL £/ uARNO
LEY Bw 61 fye Miam Fl B3NS

ARTICLE 1V .
The namé and title of each person authorized to manage and contro} the Limited
Liability Company: (MGR or AMBR)

ERIKA PATRCIA NARGAS SALAS - MR

ADA E DEL Gaegp MG
YANHTR  RiEViES MG R
Enrique 8 yes o a MG R

EAUJARD _AREL PickiR)D pa G R
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uthorized representative of a ‘member, S
In a::c_ordance with Sect;ion 605.0203 (1) (b),

T3
et

Signature of a member orqifa'

EDWARN P/ odarno ;

Typed or printed name of signee

Registered Agent's Signature (REQUIRED)
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