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ARTICLES OF ORGANIZATION
FOR ’
RIDA ITED LIABILITY COMPANY

The name-of the Limited Liability Company iS: (Must end with the words *Limited Liability Company,
‘LLC, or TLCY

SIOM;MigT(lO.S & P%\-{QCTDB CT'«LO%‘Q{- L-LC,

LE II -

_The mailing address and street address of the principal office of the Liraited Liability
Company is:

[so081 <W SO ST
Minam ann 7o 33027

RENZLY/

b

0
)

I- i Age egi H ( 2
The name and the Florida street address of the registered agent are: (The Limited Liability |

Company cannot serue as its oum Registered Agent. You must designate an individual or another siness e:ntzgg,w3

with an active Florida registration.} o

Jbst Frenciged TTOVATL MundDARAIN
18031 SwW 20 ST

ARTICLE IV-
The bame and title of each person authorized to manage and control the Limited
Liability Company: (AMBR OR MGR )

. JosE Franc'sco TovAT- MundANAIN AHC,IL

. witkee Oleaga MunNoz Ahge.
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Slwmofmemherormu}homedrmemmve of a membef. . o

 In'sccordange with section 6050208 () (b), Fiotida Statutes, th exoéisfion of this dogument et
_ - constitutes:an affirmation under the peialties pexjuisy thiat the fiets stated herein are trie. Lo
! i Iﬂmawamthatnnyfalsemﬂ:rmam submitted in a document to the Departmeit of State’ S

oonstitittes  third degree felony as provided for in 817185, E.5. -
e ...:L, e . A -

RS ‘FMUSLDRVWHWOB.@J”
Typed or printed name of sigriee

iR rt-

ER

Ha o'named :’.'agqmnﬁdtp'gccepts:rviwafhmdeéﬂpﬂhgnbgmslgwd .
- Jimited liability cor /it the place designatéd in this ceftificte, 1 hereby scoipt the, . “*
“appointment as registered aget :and agree t6 act in this capacity. I furthet agreeto cotply with * -
the provisions of all statuites relating to the proper and compléte’ performagice of my duties; and .
T fariliar with and accept the obligations of oy position as registered agent as provided for
inChapl 65, F.5.. : o




