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ARTICLES OF ORGANIZATION
| FOR. .
FLORIDA LIMITED LIABILITY COMPANY

T&%name of the Limited Liability Company is: (Must end with the words “Limited Lic bility Company.
LLC."or "LLCT

C'Q-Oho)re»[ Ll¢

The mailing.address and street address of the principal office of the Limited Liability
Company is:

LOS O{__ivglg .Nueuog, Ca“e .ptll-'\{io U%GY—E Pe,lazo
YE Y29 Hav-q,,c-zu& . Awo.'cgua- UEne;Mcv

ARTICLE ITI - Régistéred Ageén eristered H

The name:and the Florida street addressof the registered agent are: (The Limited Licbility
Curpany canngt serve as its own Registered Agent. You must désignate an individual or anorher busiress entity
iwith aivaetivé Florida registration.)

heo 0E g1 Steeet Naoth Hami Beadh
FL Mk
' Joseph Anthony schembri Scalia

.‘l’he-name‘and:title of each person authiorized to manage and control the Limited

Liability-Company: H M%Q
ﬁO‘SéPl" Antheny  Schembri  Scadic

—t
h-DRS N |
R
'r-—(?
=
Err [y
— == -1
PRI L ¥ S
| SN
Page 10f 2 g T
i =
R~

%
)



PosE 03703

LAZARUS CORPORATE

O5/22/2821 16:87 3652281440

uir

1 bkt
ative of a member.

Signature of a memberTran authorized represent

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes-an affirmation under the penalties of perjury that the facts stat2d herein are true.
tted in a document to the Department of State

1arn aware that any false information submitt
éonstitutes athird degree felony as provided-for in-s.817.155, F.5.

jos;e-[)k AThony  Schembri Scalie.

"~ Typed or printed name of signee

‘Having been named as registered ag;
limited liability company at the place designated in this ¢
appointmerit‘as registered agent and agree to act in this.capaci
the provisions of all statutes relating to.the praper and complete p
1 am familiar with and accept the obligations‘of my position as registered agent as p
in Chapter 605, F.S.. .
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Registered Agent's Signature (REQUIRED)

enrificate, I'heréby accept the
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ent atid to accept service of process for-the above stated

ity. I further agree to comply with
crformarice of my duties, dnd
rovided for



