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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
A;UICLE I- Name: ' W o 3.
T mited Liahi: - =S 2
€ name of the Limited Liability Company is: 5:* :-C% ﬁ
b\% YomEt LLC L
e
ARTICLE T - Address; F o
The mailing address and street address of the principal office of the Limited Llab»lht_yr w?
Company is: UL
920 NE W 7 AT 1222 mang
. ’ \
TRODA, 33122

ARTICLE III - R

egistered Agent, Registered Office:
Th

e name and the Florida street address of the
Company cannot serve as its gwn Regis

with an active Florida registration,)

registered agent are: (The Limies Liasitiy
tered Agent, You st designate an

indfvidial or another businass entity

Angel Encigue  Portio Teocom s
0 Ne  yiom, P ped
F\or;_da 33132

ARTICLE IV

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

12223 ™Myam,

authorized to manage and control the Limited

R)

ANGEL. EnRaQUE . Foetiln RS
AR
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Required Signatyres;

- = ]
Signature of a merdber or an authorized representative of 2 member

hmwthsecﬁonS Stahgtes exec |
A .08 ©05.0203 (1) (b}, Florida i documen
constittes o of : -
onstit al&frmmfﬂ«;ne}mdmthgpwdﬁwofpeﬂmmat%:facms;:dm@ :
ware auy miiormanonszmmﬂiedinadocumemtoths ll.armnaretme.
¢ Telony Departinent of State

ded for in 3.81?.]55, F.S.
A Y \%Qg ;

name of signee

Iamﬁmﬂiarwi:handacceptthe obligaty c_so_mplete 13 providen i
1gations of my position as registered agent ; provi
in Chapter 6os, F.S.. e dedter

Registered)Agent’s Signatare (REQUIRED)
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