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ARNCLES OF ORGANIZATHON FOR FEORIDA EIMITED LIABLITY COMPANY

ARTICLE I - Name:
The mare ef the Linted Liability Comipany is:

OUR MINED JOURNEY il
tMust contain the words “Limited Liability Company, "L.L.C,7or *LLCT)

ARTICLE I - Address:
The mailing 2ddross and streit address of the priscipal office of the Limited Liability Company is:

Principal Gitice Address: Mailing Address:
390 LES ROMDE DRIVE 0 LES ROKDE DRIVE
RAMROD KLY, FI. 33042 RAMROD KEY, FL, 33022

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as #ts own Registered Agent. Yoo must designate an individual o7
another business entity with an active Flunda segutstion.)

Thenurwe and the Flotida street addresy of the regixtered agent are:

GABRIEL A. RIVERG
Name

390 LES ROKDE DRIVE
Flosida street addiess (8.0, Boa NOT acceptable)

RAMROD KEY FL. 330432 B
Cuy State Zip

Having been named as regisicred agent amd w accepi service of process jor the above stied limited lability company ai e
place designured in this cerrificose, { hereby accepl ific sppuinbiteti 63 regisiered ayen: and agree 1o aet it s cepociy. f

Further cgree 1o comply with the provisions of ol switiies relating 10 the proper and complete periormunce of my duties, wnd 1

wm famitiver with and aeeapr the obligasions of my pusiiion ox regisieved agin: oy provided forin Chopter 665, F.5..

e

Regislered Ayent’s Signature (REQUIRED)

(CONTINUED)

From: Yenet Avila
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ARTICLE tv-
The nane and address of wach persen acthorized w manags and control the 1imited Liability Cosmpany:

Tides Nume rosa:
"AMBR" « Awhotized Merpber
"MGR" = Manager
AMBR GABRIEL A RIVERO
300 LES ROIDE DRIVE _

RAMROD KEY. FL 3322

AMBR ROCIO DENISSE RIVERD
390 LES ROHDE DRIVE
RAMROD KEY, FL 336042

; _ - —

i

l {Use axtachinent if necessary)

i

} ARTICLE V: Effesiive daie, ifoiher than the date of liling: (OFTIONAL)

: (M an effective date is lsted, the date must be specifie and cannot be more than five business days prior to or 30 davy ufter

! the date of filing.)
Note: ["the date insertad in this block does not meet the applicable statutory fAling sequirenents. this date will not be listed &

the document’s effective dute on the Depatment of State’s records.

ARTICLE ¥1: Onher provisions, 1f any.

i

!

REQUIRFD SIGNATURE: ,&I//Z/

; /

‘ Signature of 8 member or an authorized representative of a member.

This document is execuied in accorddnce with section 603,0203 (1Y (b)), Floridz Stafies.
[ am aware tht any filse infenination submsitted in a ducuizient to the Departiment of Stete
conarittes x third degree felony as provided for in 58176533, F.5.

GAHRIEE A RIVERD
Tayped or printed mame of s1ignee

E I"I]]'ﬂo |_ i\.n

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Opticnal)

S A.00 Certificate of Status (Optional)



