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ARTICLE - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILYTY COMPANY
The narpe of the Limited Lisbility Company is:

ARTELANDIA, LLC

{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.")
ARTICLE I1 - Address:

The mailing address and ctreet address of the principal office of the Limited Lisbility Cosmpany is:
Prinetpal Office Address:

Mal]ing Address:
1750 N. BAYSHORE DR, APT. # 3209
MIAML, ELARIPA 23132

SAME AS PRINCIPAL

ARTICLE ITI - Repistered A
{The Limited Liability Com,

gent, Registered Office, & Registered Apent’s Signatnre:
pany GANDO! SCrve as its

own Registzred Agent. You omust designate 6 individual or
anotker busipess entity with an acéve Florida registration. )

The pame and the Florida strect address of the registered agent are:

SONIA RODRIGUEZ

Name
2922 14TH AVENUE SR
Florida street address {P.0. Box NOT acceptabl:)

NAPLES FLORIDA 34117
City State Zip
Having been named as registered a
place designated in this certificate, 1 hereby acce,
Jurther

gent and to accept service of process for the above stated limited Hability company ar the
agree ip comply with the provinions of all stane

p! the appointment as registered agent and agree to act in thir capacity. 1
relating ta the'proper and complete performance of my duties-and ]
am femiliar with and accept the obligutions of my posfrion as regist geft as provided yor in Chopter 605, F.5.,

A %
+ Registersd Agent’s Signatre {REQUIRED) :L
x5
Yoa
(CONTINUED) !
1
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ARTICLE Iv-
The name and address of each person authorized to manage and cortrol the Limited Liability Coropany:
Titie Naxe and Addresy;
" R" = Authorized Member
IIMGRN = Mmsu
AMBR

GASTON SCHWARIWALD
1750 N. BA Y SHORI

E DR APT #3269
MIAMI FLORI

DA 33132

(Use attachment ifnecessary)

ARTICLEV: Effective date, if otber thar thc date of filing: 03/15/20272 A{OFTIONAL)
(1f an effeciive date iy listed, the date must be specific and cannot be more than five busin
the date of filing.)

Note: If the date inserted in this block
the documem’s effective date on thc D

does not meet the applicable siaty

ARTICLE V¥: Other provisions, if agy,

r-]

U f']

REQUIRED SIGNATURE: @ﬁ/x W@

_¢'.7
«
[T
Signature of a member or an authorized representative of a member. "
This document is executed in accordance wi

th section 605.0203
I'am aware that any false inormation subnog

-f
{1} (v), Florida Statuteser
tted in & document to
constitutes a third degree fe

the Departrnent of State™ ;-;
a3 provided for it 5.817.155, F.§ !
Caslony ZWW

Typed or printed name ofsignee

5125.00 Flling Fee for Articles of

Eling Fees:
Organiration and Designation of Repistered Agent
$ 30.00 Certified Copy (Cptional)
5 5.00 Certificate of Status (Optionaly

ess days prior to or 90 days after

tory filing requirements, this date will not be listed ns
CPATtMENt of Stave's records.
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