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ARTICLES OF ORGANIZATION . :-:: v
FOR - ~ -
FLORIDA LIMITED L1ABy 1Ty COMPANY -
ARTICIE ] - Name; -"—
¢ name of the Limjted Liability Company is: "'.‘,
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ARTICLE I11 - Registered A.

gent, Registered Office:
The name and the Florida street address of the registered
OmPAY COnnoL Sarve as its ovwn Registere

AZENL AXE: (The Limttaa Lisbiliry
istered Agens. You must dsignae on indfvidug ;

with an activa Florida regis'ﬂ"aﬂon.)
Ariadna. Rody: guez

— 1335 w__49 pj Hpt + So2
Biglegh £ 23042

The name and title of each perso
Liability Company: (MGR or

AMBR)
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