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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

P2/16/2022 16:42

ARTICLE I - Naze:
€ name of the Limited Liability Company is:
emenk (Le
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1g address and street address of the principal office of the Limited Liability
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ARTI_CLE]]-Address:
o X
Company is:
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ARTICLE ITY - Registered Agent, Registered Office:
€ name and the Florida street address of the registered ABENL AYE: (The Limired Liniltry
Cwmxmymwmw:aveasﬂsawn}bguumdAgumlbumunduﬁmauannuhwdmﬂarmwﬂwrﬁummuennw
w#hanaﬂhtfhrﬁhrqﬁnnnwa
anu‘dw ﬂﬂf‘éa[ //L(,OHI/V/j
0907 NW 43 <T
P2 A FL  E3 /¢
ARTICLE IV . N
The name and title of each person authorized to manage and control the Limited ~f IS
Liability Company: (MGR or AMBR) 203
o &
—Ha
FRANCISCO  ANnIBAC Mg a Rof_f)? 23 oy
' . — X3
Page 1




PAGE 83/03

—_——

LAZARLS CUORPURATE

82/16/2022  15:4% 3052281440

In accordance with section 605.0203 (1) (b)
constitutes an affirmation under the penalti
y false information submj
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Typed

or printed name of signee

pany at the

) red agent and agree to act in this capacity.

the provisions of all statutes relating to the proper and complete perfotmance of my duties, and

I'am familiar with and aecept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..
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