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ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Name:
The name of the Limited Liability Company is:

. garl'ot V!I’clﬂ L 1] C :

The mailing address and street address of the principal office of the Limited "iability

Company is:
2245 SW ABWCT, Micimi ] 59105,
o Er
':::j — "
I ‘_;4‘ S
ARTICLE I - Registered Agent, Registered Office: Y EE N
The name and the Florida street address of the registerced agent are: (The Limited Ligbiitey ﬂ: < T
Company cannat serve a5 its own Registered Agent. You pust designaze an indtvidual or another business entizy s I i
with an active Florida registration ) ) g _‘f{ ~o C
. ox :
Marcos Aleigndyo Sario) Cows &7 ¢

J v
2245 5w MWCT Mg, £1 3515

The name and title of each person authorized to manage and control the Limited -
Liability Company: (MGR or AMBR)
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Signature of a member g an authorized representative of 2 member-.

In accordance with section 605.0203 (1) (b
constitutes an affirmation under the penalties of pe

Fam aware that any false information submitted in a docu
constitutes a third degree felony as provided for in 5.817.155, F.S.

%rm% A eiardo Sov o\ Za\rjas.

or printed name of signee

Having been named as registered agent and to acce

i iabili : i edmthlscertﬂieate,lherelryacceptthe
in thi i - I further agrie to comply with
performance f my duties, and

the provisions of all statutes relating to the proper and complete
I'am familiar with and aceept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..

Ny

Régistered Agent’s Signature (REQUIRED)
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