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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company 15

SHhV LG
{Must end with the words “Limited Liability Company, "L L C..” or "LLC.™)

ARTICLE L - Address:
The mailing address and streee address of the prinzipal office of the Linnred Liabibizy Campany 1s:

Principal Qffice Address: Mailing Address:
t 537 Bayside Road 1537 Ravside Road
Wesl Sacramento, CA 95691 Wesl Sacramento. CA 9569

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. Youmust desigaale ansndevidual of
another business entity with an active Florida registration.)

The name and the Flonda sueet address of the tegistered agent we:

Registered Axeuts Inc.
Name

7901 b Sireet N, Suite 300
Florida street address (P.0. Box NOQT acceptable}

&1 Petersbury Fl. 33702
City State Zip

Heaving been namedus registeredagent and to accepi service of process for the above srated limired liabiline company at ithe
place designated inthis certificate, [ herebvaceept the appointment as registered agent und agree to act in this capacity. |
Surther agreeto complewith the provisions af all sienves relating to the proper and eomplere performance of my duties, and |
antfomiliarwith and accept the obligarions of my position as registered ageni as providedior in Chaprer 605, F.§..

Bili Havre

s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person autharized to manage and contrel the Linnted Liabnliry Company-

'I.il g- ‘!ﬂmc alld .3 ddrcssl

"AMBR" = Autharized Member

"MGR" = Manager

AMBR Antonio Alfvedo Salawzdo
346 Fast Chester Street
Lony Beuch, NY 1156

AMBR KShane Declrert
1537 Buysrde Road
West Saciamenio, CA 93691

AMBR Matthew Dunn
5753 Hwy 85 N #6394
Crestview, FL 32536

AMBR Luis Vikwr-Carasguilto
6386 Emerald Dunes Dr, & 102
West Paim Beach, F1. 33411

(Use attachment if necessary)

ARTICLE V: Effective dawe, 1f other than the date of il {OPTIONAL)

(If an eflective date is listed, the date must be specific and cannot he more than five basiness days prior to or 90 days aflter
the date of filing,)

Note: H the date inseited a0 this block does not meet the applicable siatutory fiing reguirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

ARTICLE VI Othuer provisions, it any.

REOUIRED SIGNATURE:

Porsariiaiio

Signature of a member or an authorized representative of a member,
This docurment 1s executed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
1 am awarc that any false information submitied 0 a document ta the Deparoment of State
constrintes a third degree felony as provided tar ins.817 155 F.8

Rueesa tbrabim

Typed or printed name of signee

k‘i”n 3 I‘= t5e

$125.00 Filing Fee fur Ardcles of Orpunization and Desigaativn of Registered Agent
$ 30.00 Certified Copy (Optional) ]
§ 5.00 Certificate of Status (Optional) L

Page 2 of 2



