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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

2110 5W 8 Street It C-323 , Mizm; TL B35

ARTICLE Il - Registered Agent, Registered Office:

The name and the Florida street address of the registered AEENE Are: (The Limirec! Liabilisy

Company cannct serve as Ity own Registered Agent. You must designate an Individual or anather business entity
with an active Florida regisration, J :

Yose SubieXa Floves As%rga
3130 5w & Stxeet Lot C-223 Jhiemi TL 33135

ARTICLE IV ‘
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
Qosa -:‘)—Cx\ieta T\,ores Aslrovsa CAMB QB
MilaaKa Selome Qlwios Tlores (AMBE)

Vicente. Ig\aacko O\vws Tloves CP‘MB@)
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Signature of a member or af authorized representative of a member.

In accordance with section 605.0203 (1} (b}, Florida Stanutes, the execution ot this document
constitutes an affirmation under the penalties of perjury that the facts stated Ji=rein are true,
I'am aware that any false information submitted in a document to the Deparhnent of State
constitutes a third degree felony as provided for in s.817.155, F.¢.

Vosa JulieTa Floves #\Srgr;%..

Typed or printed name of signee

Havingbeenmmedasregisteredagentandtogcceptservieeofproe&esforrhaabovestmed

Yimited liability company at the place designated in this certificate, T heretw accept the _

appoinnnentasregistemdagentandagreetoactintbismpadty.Iﬁn&erag;-ectocoml?lymth

the provisions of all statutes relati tothepmpexandcompletepe:formanceafmydut_m,and

I am familiar with and accepgthe gbli tions of my position as registered agent us provided for
i Cha F.S.. .

Registered AdesyFs hignature (REQUIRED)
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