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& » TP ARTICLES OF ORGANIZATION" .
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

LLANT ™ uwhoksale [Lc

The mailing address and street

ARTICLE I - Address:
address of the princi
Company is:

pal office of the Liinited Liability
3742 sw_(S2

7m0 H o 33185

ARTICLE H1 -R
The name and the Florida street

egistered Agent, Registered Office:
address of the registered agent are: (e Limited Liabitiy
Company cannot serve as its own Registered

Agent. You must designate an individuai
with an active Florida regisiration )

i or another Susiness entity
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ARTICLE IV o %
The name and title of each person authorized to manage and control the Limited=,
Liability Company: (MGR or AMBR) =
desvs Enn que Moreno (pM 612) "j
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Reqmired Signatnres:

X section
constitiztes an 1

Signature6f a member or én authorized representative of a member.
In accordance with

ony as provided fo
Jests 5 AR

qve
Iyped or printed name of signee

2rein are true,
ent to the Departinent of State
Tins.817.155, F.S.

registered agent and to
Bability company at the place d
appointment as registered
provisions o

accept service of process for the abgve Stated
esignated in this certifica

agent and agree to

fall statutes relating to the

I am familiar with

te, [ hereby accept the
act in this capacity. [ further
ceept the obligations of my
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