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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Comnpany is:

bgauagj;_('.mm&m_?/@aé ue
ust end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE 11 . Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:
Principal Office Address: Muailing Address;

i [T e - - w -
bn Beach_Craniing L3 Imwm
ARTICLE L} - Registered Agent, Registered Office, & Reghstered Agent’s Siguature: o
{The Limited Lishility Company cannot serve as its own Re

another business entity with an active Florida registration. )

12925 EmerSon SE4UR 2825 Emersod S 440 N
\FE23U19

gistered Agent. You must designate an mo%@uil or 22

e
ek
The name and the Florida t address of the registered agent aze: Mo
- » -
Mario Dela Bz Garcio i,
Name = Z
1235 tmergy

Florida street address (P.O. Bax NOT uccepiable) '

Polen Beoch Gardege 32413

Ciy Zip

Having been named as rugistered agent ond to nccept service of process for the above stated limited abdity company of

209 WY N

the pluce designated in this certificate, | hereby coeept the appointnent a3 registered agent and ugree 1o act in this
capacity, [ further agree to comphy with the provisions of all statues relating 1o the proper and complete performance
of my duties, and [ an femiliar with and accept the obligations of my pasition cs registered agent as provided for in

Chupger W5
‘;é‘. w (REQUIRED)
{CONTINUED)
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ARTICLE IV-
The naine any address of each person suthatized to manage and control the Limited Liability Company
Title: Name and Address;
"AMBR” = suthorized Member

*MGR" = Manager
Hep™™

> =
_ A~
=
(Use atachment if necessary) i \ r
Ak £
. _ - - M-
ARTICLE V: Effective date, if other than the duce of ing: _ %) O\~ 303~ (opmionas 0 = 7
(If an efTective date is listed, the date must be specifie and cannot be more than five business dayy prior to-eq 0 dayCiler (- .
)
the date of filing.) rg‘(_;: v -
eiong | =y
ARTICLE VI: Other grovisiors, if any, E,J 1 8

REQUIRED SIGNATURE:

Signature of p member or an authorized representative of 2 membrer.

{In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
constituies an affirmation under the penajncs ofptrjury that the facts stated hercin are true.
[ am aware that eny false mfownati i tdocement o the Department of Sinte

4 817.1
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