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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company 18: (Must ead with the words “Limited Linbitie Comparny.

‘L LG, or LLCT)
Linearc Transaction Qoocdinators, LL

The mailing address and street address of the principal office of the Lirited Liability

Company 1§
27500 Palmes ba Cir 543
Bon ta SPROVNES - FTe!
istered Office:
e registered agent are: (1he Limited Liabifity

- Registered t
designate an individual or anather business enfity

ARTICLE I{1
The name and the Florida street address of th

Company cannot serve as its own Registered Agent. You must
with an active Florida registrarion.)

11500 Palmesia G A g
boni 14 6?(3/\_35, FL. 24135

Jami Mejia
ikt

TICLEIV-
The name and title of each person authorized to manage and control tae Li
o

Liability Company:

jj_a r‘f\\"l Mé&i & -Authorized manager
M@é—-i & -Manager

vt

G@LHO?
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-16/25/2822
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itive of a inember.

iqrized represein

@»ﬂgﬁdﬂ-smtutes,,me execution.of this document
altibs of perjary;that thie facts stated herein are trie.
ttediin a.document to the Departmentof State

Th accordance with section.£05.0203 )
rovided for in s.817.155, F.5..

congtitutes an affirmation under the.pen
[ am dware that dny. falseiinformation sibmi
: constitutes a third degree felony.asp

ce of process for the:above, stated

Havin"géﬁe@éﬁﬁgm‘ed as registered agent and to accept:servi -3 he A
Kimited liability company at the ertificate, { hensbyaccept the
registered agent and

‘appgintment as; !
the provisions of:all statutes relating to )
bligations of my position &8 registered-ag

1 ain fainiliar with andl acospt the abligations of m
i Chapter 605, F.8..

agree to.act in this.capacity
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place designated in thiscert )
ity T further. sgree to'comply with

the properand complete performancs of sy duties, and
st 25 provided tor
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