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ARTICLES oF ORGANIZATION
FLORIDA L s
IMITED LIABILITY COMPANY

%.FI'[CLE I- Name:
€ name of the Limited Liability Company is:

Rivas H drow Jicg L
ARTIQEH-Admm: |

The mailing address street
and i
Corpany & address of the principal office of the Limite; Liability

Is)o.o SWoSy% T Mo Fr . 23023

——————

maﬂ-ﬁmr-ﬁd Agent, Registered Office:
e Florida street address of the registered agent are; (The Limun d Liabiluy

—Jdwn Pamon  Rivas
— 13100 Sw Syt Micamar  F 1 33027

A}?I‘ICLE v
T . i
Liaeb ﬁ.ftymgo agcll;:;l; o& e(a}(I:{h cﬂefﬁ% gl;thonzed to manage and control the Lirgited 3 _§_
- LS ]
Kevin Rivas AMBR e
JHO\!’] g\mmon 25 yas 4/1% Q ':J : L\:
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Required S; _

=y

Signature of a member or an authorized representative of a member.

1 oTTI artment of State
constitutes a third degree felony as provided for in 5.817.155,

ES.
I/Wm RGMOI’) 2}‘1}45

Typed or printed name of signee )

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herzby accept the
appointment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relating to the proper and complete performanc: of my duties, and

Tam familiar with and, accept the ob

ligations of my position as registered agmnt as provided for
in Chapter 605, F.S..

iy

Refistered Agent’s Signature (REQUIRED)
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