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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

l/fo/cﬁA Zovnr. Sepvicss 1) O

N ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
' Company is:
Y434 MW 3E Th (7 pass FL 33425 B
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ARTICLE I - Registered Agent, Registered Office: EEIR

The name and the Florida street address of the registered agent are: /The Limited Lidbitiy
Company cannot serve as its own Registered Agent. You must designate an individuc! or another business entity
with an active Florida regisiration,)
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ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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In accordance with Sect.ion 605.0203 (1) (b), Florida Statutes, the execution of this dg enzti: —
constitites an onunderthepenalﬁesofpeljuryﬂlatthefammtedhemnaréu-uaﬂ '
Iam aware that auy false information submj

or ted name of signee

O3SCArR. Emiio Moedles ConTREANS

ed as registered agent and to accept service of process for the above stated
hm:ted habﬂxty company at the place designgted gn i i

this certificate, | hereby accept the
agentandagreetoactmth:scapadty I agree to comply with
the provisions of glf Statutes relating to the broper and complete performance of my duties, and
Fam familiar with and accept the obligations of my position as registered agent is provided for
in Chapter 605, F.S..
Registe t’s tare (REQUIRED)
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