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12/20/2022 19:21  385220ladn e
ARTICLES OF ORCANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPa Y

ARTICLEfNeanEjE&M € ol/oz})oa5

The name of the Limited Liability Company is;

205 Caprha Jc\olbmc,s Llc
.*WICEH-MdT&:

The mailing address and Street address of the principal office of the Limited Liability

Company is-
[020] pw jost
. \- - ——-
A FC 33730

ARTICLE IN] - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Li-, e Labitiyy

MMy FL 3353 —

' . =

- i

Tl L)

ﬁlﬁ gd title of each person authorized to manage and control the bmied
Liability Company: (MGR or AMBR) g =
Cesn” Pello (AMBR) R

3




LAZaRUS CORFPORATE

12/726/2822, 13:31 3952281449

*,

Signature of a mel}rﬁer T an authorized representative of 2 member.

In accordance with section 6@5.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation pnder the penalties of perjury that the facts stated herein are true.
1 am aware that anv false information submitted in a document to the Depa tment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Ceant Pello

Typed or printed name of signee

Having been named as registered agent and to accept service of process for | he above stated
limited liability company at the place designated in this certificate, berehy accept the
appointment as registered agent and agree to act in this capacity. I further ag:ee to coraply with
s of all statutes relating to the proper and complete performance of my duties. and

on as registered age::t as provided for

the provision
[ am familiar with and accept the obligations of my positi
i apter 605, F.S..

aUs Signature (REQUIRED)

Register,
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