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ARTICLES OF ORGAN IZATION
‘OR

E
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE . Name:

The name of the Limited Liability Company is:

I - Address:
The mml111g address and street 5

Aderas Home_ t eq 14 {LC

14160 ’%/mef@h_;:;-og-faga Foad, Svite 35
___/'j_ffi?_{' Lak s Florid. a ‘{f@ O/6 ] |

7 o

The name and the Florida street address of the registered a -

90 :2} Hq *l-lf%fu"l

SOl aYe: (The Limired Licsutiy- ~ =
or another business enriy "~

—aiza Saceda Qardio. Himetr

_ 1l Palmetie tontage  Rond |, Svite e
—_Mham, LA¥€s, Flonda 330\ . _
'Is:IiHn%f aI:d title of each person authorized 1o manage and control the Limited

Liability Company: (MGR or AMBR)
__Raizg Sareda Gar‘g_/'c; Minie?- __AMBL

Lazaro

()Onza'r/ea ro/ré/qye 2 _AMEPR
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Aaiza Spreds Gareia e

Typed or printed name of signee

agree to conply with

proper and complete perfortnance of my dutes, and

Uam familiar with ang accept the obligations of my position s registered agent .5 provided for
in Chapter 603, F.S..

—_——

Registered Agent's Sighature (REQUIRED)
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