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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
’Q/DA’Q/!ZZ\ Services meqns l{
ARTICLE 1] - Address:
The mailing address and Street address of the principal office of the Limited Liability
Company is:
[BYS sw (68 7/4 7/e1Y4fLC( Hiar: £L 331 %l}
ARTICLE ITJ - Registered Agent, Registered Office:
The name and the Florida street address of the registered 3geNt ATe: (The Limite:! Lichiltry
OMPanNy Cannot Serve as ity own Registered Agent. You must designate an individual or another business entipy
with an active Fioridg registration,)
Aly RAFAEL PEor -
(SH25 sw 16D ‘h\ Jre\f réce peame FL 33095
:‘_‘ I -Jr\\"-\ T
sitie ARTICLE IV T e T
- The name and title of each berson authorized to manage and control the Limited = g -
Liability Company: (MGR or AMBR) (zg Y5
L / o ir
Ay ROGiE RY s (aupe) R
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————

- ﬁ_t___— " - T
Signature of a member or an authorized Tepresentative of 3 member.

In accordance with section 605
constitutes an affirmation und

constitutes

third degree felony as provided for ig 5.81

ormation submitted in a document to th

ﬁﬂfﬂ(/j /?Aqu/ ferez

-0203 (1) (b), Florida Statutes, the execution
er the penalties of perjury that the facts stat,

»f this document
€< herein are trye.
€ Depatment of State

7.155, F.S,

Typed or printed name of signee

Having been named as registered agent and to accept service of process for t 1e above stated
" limited liability company at the place designa_\ted in this

T'am familiar with and accept

ating to the proper and co
the obligations of my
in Chapter 605, F.S..

certificate, I hereliy accept the

position as registered ager t as provided for

Regjstered Agent’s Signature (REQUIRED)
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