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ARTICLES OF ORGANIZATION

FLO
RIDA LIMITED LIABILITY COMPANY

%IIH'ICLE I- Name:
€ name of the Limiteq Liability Company is-

ﬂ%?f/MK(ﬂaélé Dy 4%7/ &3
GiTl , fmr BZ 5 -
__Felix Alexonder  Cgrera Rueno
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Required S :

.

Signature 6f a member or an authorized representative of n member

In gecordance with section 605.0203 (1) (b), Flori

constitutes an affirmation under the nepalt f perj ]
st thatanyfalseinformaﬁoien es of perjury that the facts stated harein are true,

_ i submuittedinadocumenttothe])epart t of
constitutes a third degree felony as provided for in 5.817a55, F. Simm State

felis Llovindsr (okyers Booms

Typed or printed name of signee

Having been narned as registered ageurt and to accept service of process for 1 he above stated
!Imnodhabﬂnyfmmpanyaxthcphce designatedinthiscerﬁﬁmte,lhmb;racceptthe
appomnpgmasreglsteredagentqndagreetoacththis capacity. } further agi e to comply with
thepromx?mo_faﬂstzumre]amggoﬂ?epmperandcompkteperfomanceofmydmiw.and
Iamfamihm-wﬁhandaccepttheobhganomofmyposiﬁo::asregisteredageﬁ:mpmvidedfcr

in Chapter 605, F.S..
%/M

Registered Agent’s Signature (REQUIRED)
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