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ARTICLES OF ORGANTZATION FOR FLORIDA LINITFD LIABILTIY COMPANY

ARTICLE 1 - Nume:
The name of tie Linwed Liabtlity Company is:

FRIMAN LLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.)

ARTICLE M - Address:
The mailing address and street address of the principal oifice of the Limited Liahiiity Company is:

I'rincipal Office Address: Mailing Address:
612 DAVID ST 012 DAVID ST
WINTER SPRINGS, FiL 32708 WINTER SPRINCGS, FI, 32708

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
fThe Limited Liabtlitv Company cannot serve as its own Registered Agent. You niust designaze an individual or
anuther business cality with un ucuve Flonide regisuation.)

The name and the Flonda <treel address of the registered agent are:

MAXIMILTANQ C. ATYOLFO GARCIA
Name

612 DAVID ST
Florida street address (P.O. Box XOT ucceplabled

WTNTER SPRINGS FL 32708
City State Zip

Having been nanmoed as regisicred agent and o aceepl service of process for the above stated limited Labilin: compuny at the
pluce designared in this certificate, [ hereby aceept the appointment as registered agent and agree o ot it his capaeiy. |

Registered Agent’s Signature (REQUIRED)
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ARTICLE V' Effective date, il uther thao e date of [iking: 0170172421
(1f an effective date is listed, the date mmst be specific and cannot be more than fve business days prior (o or %0 dnys after
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ARTICLE 1¥-

The rame and address of each person authorized to manage and control the Limited Liability Campany:

. N o A 08
"AMBR" = Authorized Member
"MGR" = Manager

AMBR MAXIMILIANO C_ADULFO GARCIA

612 DAVID ST

WINTER SPRINGS, L 32708

(Use attachment i necessary)

{OPTIONAL)

the date of filing.)

Note:

the document's etleesive dule on the Department of State’s records.

AWTTCLE VI Crher provisions, if any.

1 the date inserted in this block daes not meet the applicable statztory filing requirements. this daze will not be isted ns

REQUIRED SIGNATURE:

N .

Signature of a member or an authorized cepresentative of a nember,
This document is executed in accondance with section 605.0203 (1) (b), Florida Stadutes.
I am aware that any faise informatton subitted in 2 docume:nt o the IJep.lrmw'uql‘Smu
constituies ¢ thind degree felony as provided tor ins.317.135 F 3,

MANIMILIANGQ C. ADQLFO GARCLA,

Typed or printed name of signee

Il‘i DE Ii‘gi\q' E
512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional) i
3 500 Certiffcate of Stgtus (Optional)
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