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ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

i‘he mme Uf the !.lnlllt‘d | iﬁbillh Con:p'm, 18] {Must endd 21 '.'u_ words “Limited Loateiiny Snmpang,

LT E Ry

6 /‘/rc&/l’s LLC

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

Q3pl sw 1295 L Mowi £7 32135

The name and the F\ﬂnda streetaddress of the remsteled agent are: (The Lin ted Liability

Compurny cariof serve as-ite oum Registered Agent. You must drs:gnmr an individual or another. hiness entity
wiith an cofivk Floride reyistration.)

do6l sw 129 PL pMow FU 33175
Alejandro Garcia Morales

‘The name and title of each person authorized to manage and control the Limited
Lizbility Company:
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Required Sipnatures:

—

/
Signaturc of a member or in nithorized representitive of a inember.

1o aceordance with section 6o3.0203 (1).(b), Florida-Statutes, the excention of this document
constitwies av affiemation under the penabties of perjury vhar the facts'stated i rein ave true.
1 arit sware that uoy: false information submittediin a doctiment to the Departraent of State
constitutes a thicd degree felony as provided férin 5.817.455, F.5.

adw (Gariim /‘grzfufé«';

4

-ped or printed naime of signee

Having been named as registered agent and 10 accept service of piocess for the above stated
limited liahility conpany atthe place designated in'this certificate, 1 hereby. accept the
appointment as registered agent and agree to act in.this capacity. ] further agree lo comply with
the provisions of all statutes relating to the proper and complete perfonnance of iny duties, and
[ am familiar with and-aceept-the obligations of my position a fegistered agent as-provided for .
in Chapter 605, F.5... ©

Registered Agent’s Signatire (REQEHRED)
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