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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
the Limited Liability Company is:

M\%QM{%Q/ Crovp. Ll

The name of
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ARTICLE II - Registered Agent, Registered Office;
The name and the Flonda stree

t address of the registered agent are:
Company cannot serve as its own Registered

{("he Limited Liabibhry
Agent. You must designate an indtvidual or anothe: business entity
with an active Florida registration. )
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ARTICLE IV

The name and title of each person authorized io manage and contr¢.. the Limited
Liability Company: (MGR or AMBR)

VIRNA _@RANADOS (A BR)
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member,
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Rekistered Agenfs Signature (REQUIRED)
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