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ARTICLES OF ORGANIZATION -
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

B/QCSd@ é.fc:?;J éﬁ@zmczﬂ/‘f/‘f S;/L/z'c;ez‘_._ééd

ARTICLED. Address;
The mailing address and street

address of the principal office of the Limited Liability
Company is; ,
2739 g TG o7 e _zop
WMaati  F  23/.,
ARTICLE il - Registered Agent, Registered Office:

The name and the Florida street address of the registered

agent are: (e Limited Liability
Company cannot serve as its own Registered Agent.

You must designate an individual or another business entity
with an active Floridg registratian }

SandrA NeLmquer SILVA
2A9 NW_ ] ST Ste 7209
MigMi £ 23124,

ARTICLE IV o
The name and title of each person authorized to manage and contrc| the Limited
Liability Company: (MGR or AMBR)

Sandru L/Q/C?i’dz/-fi g'/t/d‘
AMPBR.
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or pritited name of sign

the provisions of all statutes relati
e elating to th Prope
e fawiliar with and aceept the Obﬁgaﬁgns of r and complete performance of my durties, and

. Ty position as registered ; -
in Chapter 605, F.S! Sgent zis provided for

[0,

Registered Agent's 5’{5!517‘34 @EQUIRED)
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