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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Manover Place (( ¢
ARTICLE If - Address:

The mailing
Company is:

address and street address of the principal office of the Limited Lisbility
26700 51 (57 y¢
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ARTICLE I - Registered Agent, Registered Office: m
The name and the Florida street address of the registered AgeDt ATe: (The Limite! Lisbilicy
ompany cannot serve as its own Registered Agent. You pus designate an individual or another business entity
with an artive Florida registration. } . )
MAvKell  Riano
f _ Q
20700 SW 157 A

Homps’reod FL 2303
ARTICLE IV

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

rson authorized to manage and control the Liny ted
AMBR)

Josfel! Ry ( AMBQ)
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Signature of a mem

ber or an authorized representative of ::» member.

Maukell Riagno
o

ed or printed name of signee

the provisions of all statutes relating to the proper and complete.p
Tam familiar with and accept the obligations of my position as

in Chapter 605, F.S..

e

-~

erformance >f my duties, and
registered ager t as provided for

e

Registered Agent’s Signature (REQUIRED)
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