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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] .- Name:
€ name of the Limiteq Liabiity Company is:

€ tame and the Florids Street address of the registered agent are: (The Limited Ligsilisy

Company cannay Serve as its gwn Rega;rteredAgem You must designme an individual or another business entigy
with a% acttve Florig, registrotion, )

Renato . Solera Uy
27 Nw 45 =<
1117271 [ gl FL 330/,

ARTICLE 1v |

The name and title of each Person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Rewaro J. Soleeq niy

Typed or printed name of signee —

 Reglstered Agenf'd Signature (REQUIRED)
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