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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ploscage, (o
ARTICI_.AE If - Address: .
The malln:_lg address and street address of the principal office of the Limited| Liability
Company is: .

el W BT
'Hmle,n'h 4 220 1D L

2y 6~ 033188

ARTICLE Il - R

egistered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limu
Company cannot serve as ity own Re;

gistered Ageni. You must designaze on [ndividual o another buzsiness entin
with a active Florida registration, )

JEANDICRD SEPAST AL ACIARA
CH w15 o
Roltah  FI 233010

ARTICLE IV

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

d Liabillty

JEANDIERO SERAHAN  SCIALA [ N’\ibR)
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Required Signatures;

Signature of g member erah authorized representative of i member.,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution ol this document
constitutes anaﬁrmaﬁon}mderthe Penalties of perjury that the facts stated harein are true,
T'am aware that any false Information submitted in 3 document to the Depaximnent of State
constrtutes a third degree felony as provided for in 5.817.155, F.%.

Jeavpices seppatiang SCIARA

or printed name of signee

appointment ag registered agent andagreemactinthiscapacity.lﬁlrmgagmztommp}yvdth

memvidomofaﬂsmnnmrdaﬁngmthepmperandwmplempeﬁomanmofmyduﬁm,and

Iamfamﬂiarwithandacmept the obligations of my Position as registered agent s provided for
in Chapter 605, F.S.. :

Registered Agenf’s Signature (REQUIRED)

b- 934102
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