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ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Linuted Liability Company is:

Linig stvie 1).C

(Must contain the words Limited Liability Company, ~LEC o "LLCTY

ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limied Liabitity Company is:

Principal Office Address:

Mailing Address:

PRALLLLLLLN L LLL -~

9H) Jamison Loop Apt ¥ 301
Kissimmee, FI. 34744

940 Jamison Loop Apt 7 301

Kissimmee, 1. 34744

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The fimited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business enity with an active Florida regisiration.)

The name and the Florida sireet address ol the regisiered agent are:

Rewistered Agents Inc,

Name

7901 Jth Street N, S1e 300
Florida street address (P.O. Box XOT acceplable)

St. Peiersbury IL, 33702

Ciry Suate Zip

Having heen named as vegiscered agent and to accept service of process for the above siated linired liakiline company ar the
place designated in this cervificate, Therehy accept e appoimment as regisiered agent and agree ro wet in this capocity, |
Surther agree 1o compty with the provisions af afl staties relating ro the proper and compieie perfarmance of my dities. and |

an familivr with and accept the obligarions of my position as registered agent as pravided for in Chapier 6035, F.S.,

(22

RegiSterdAgent's Signature HEQUIRED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Lisbility Company

Titls: N . _
“AMBR" = Authorized Mumber
"MGOR™ = Manager

AMBR

Yalid Belincourt
940 Jamison Loop Apt 4 301
Kissimmee, FE 34744

tUse atachment i neeessary)

ARTICLE V: Elective date. it other than the date of filing:

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [{'the date inseried in this block dous not meet the applicable statutory ling requirements, this date will not be lisled as
the document’s effective date on the Department of State’s reconds.

ARTICLE VI Other provistons, if any,

e
REQUIRED SIGNATURE: Q*Q“Q*E ;g
Signature of a member or an authorized representative of a member.

This document is executed in accordunce with scolion 603.0203 (1) (b). Florida Statutes

1 am aware that any lalse information submitied in a document w the Department of State
constitutes it third degree felony as provided tor in 5,817,155, F.8,

o Yalid Betancoun
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