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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A{daﬂop Bsoes (L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

L0 S 121 ME Mo, L 330X

ARTICLE [H - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited! Liabitity
Company cannot serve as it pwn Registered Agent. You must designate an indivicheal or another usiness entity

with an active Florida registration, } :

(C;:(\'(. 3;93\() gﬂl@
P10 S0 131 ME Micn. £ 3280

The name and title of each person authorized to manage and control the Limited 3

Liability Company: (MGR or AMBR) .
&l‘i < j(;gn(\ o0k PrMB/z‘_ -
Bola T Moslaax Mo -
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Required Signatures:
(C/u,(/ /.Lm/l/l QLZ—J\L

Signature of a mem T 6r an authorized fepresentative of @ member.

In accordance with section 6050203 (1) (b), Florida Statutes, the execution -f this document
constitutes an affirmation under the penalties of perjury that the facts statecl herein are troe.
I am aware that any false information submitted in a document to the Depz:rtment of State
tes a third degree felony as provided for in 5.817.155, F-S.

gz,ft \JO‘{OV‘ QQIJ’\

Typed or printed name of signee

Having been named as registered agent and to accept service of process for tae above stated
limvited liability company at the place designated in this certificate, I herelyy accept the
appointieent as registered agent and agree to act in this capacity. I further agiee to.comply with

the provisions of all statutcs relating to the proper and complete performance: of my duties, and
the obhganons of my position as regigtered agent as provided for

I am familiar with an
in Chapter 605, F.S..

ent S Slgnature (REQUIRED)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_5- ﬁ MT Sc.r\ﬁces LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited. Liability

Company is:
_SGiz Q)qrg’*ieu st ﬂo!l-gwaoc[ Fl. 33011

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limireet Liabitiry
mexmyamnmsawcas&sawnRqﬂﬂmrdAgamlbxmunduQmQZanﬂwhﬁﬁwlmwnwﬂmrﬁs&umemﬂ:

wuhanadthh»khrqﬁﬂhuwn)
6?}30 quofﬂ MeAdz Torres
5612 {oovj'itu st. Holywood H. 23021

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR) -
6?,\4}0 Romon Mooz Tovver =
h&ﬂﬂqéky‘ . =

J
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Signature of a memberap duthorized representative of a member.

In accordance with section 605.0203 (1) (h), Florida Statutes, the execution f this docnment
constitutes an affirmation under the penalties of perjury that the facts statec| herein are true.
Tam aware that any false information submitted in a document to the Depa:tment of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

S Suwsk Mo “Bier

Typed or printed name of signee

Ha\_rin_g been named as registered agent and to acce

pt service of process for tae above stated

I hereby accept the
is capacity. 1 further agree to comply with

AR
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