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ARTICLES OF ORGANIZATION
| FOR. o
FLORIDA LIMITED LIABILITY COMPANY.

The narite of the Limited Liability Company is: (sust énd with the words Tismited Linbilify Company,

O Hioped gpes mawox (Lo

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

2047 Ocean Ridge Circle

Vero Beach Fiorida 32963

A . Remisi

The name and the Florida street address of the registered agent are: (Th: Limited Lizbility
hi y canriot sérve as its own Registered Agent. You must designale an individual or aiother business entity
with an ackive Flarida registration.)

Michael A Mendez

2047 Ocean Ridge Circle

Vero Beach Florida 32963

.

The name and title of each person authorized to manage:and control the Limiggd.

Liability Company: ‘id ~

Michael A Mendez MGR !E = B |

Michael M Mendez- MGR 55 N
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FILE®
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TARY OF S1ATE
MOANNOFFE. 7000

‘Signature.of a member or an authorized representative of a meinber.

Jn aceordance with section.605.0203 (1) (b), Florida Statutes, the execution of this doctmest
copstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5:

Michael A Mendez

Having beén named asiregistered agent and to accept service of process for e above stated
limited liability company at the place designated in this certificate, I herely accept the.
:appoinhnent as registered agent and agree to act in this capacdity. I further agree to comply with
‘the provisionis of all'statutés relating to the proper and complete performarice of my duties, and
Tdm: fafhiliar with and dccept the obligations of my position ds registered agent as provided for
in Chapteﬁ'ﬁos, F.S.
JAY S/ —

Rﬂglstered Agwature (REQUIRED)
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