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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
EffeCTINE - 1~} -202)

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

QQE’OP PV @OV)SUI#LM@ Groop, [lc

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Liinited Liability
Company is:

5455 Nw josth o+ omr} 311
QOQ—A‘Q - Flogoa 22/318

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (i« Limited Licbitity
Company cannol serve as its own Regisiered Agent. You must designate an individual or anather Susiness entity

with an act lorida registration}
QAN\DV\ O P\] M\Jdo Q

AAOS EDINA
M55 NW (05 CT - DNIT 31N
DoRrAL L 2511 %

ARTICLE 1V
The name and title of each person authorized to manage and control the L1m1ted
Liability Company: (MGR or AMBR)

RaMON  QRLANDO  RAMOS MEDH\SP{
(AMBR)

nel:¢t
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l
Signature of a member

6% a3

an authorized representative of i member.

es, the execution of this document
that the facts stated i1erein are true,

RamoN Orlando Ramos Meding

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agre: to comply with
the provisions of all statutes relating to the proper and complete of my duties, and
I amn familiar with and accept the obligations of my position as agent as provided for

in Chapter 605, F.S..

Registered#gent’s Signatire (REQUIRED)

Zind S3 TN
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