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ARTICLET- Naie:

The name ot the omeied 1iabi

TATEQ PEDRO C

nolutions

7365133724

" H2300000/08¢

D ORGANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY
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vy Campany ts:

ARPENTRY, LLC
ML LG er MLLGCTY

{Must

ARTICLE I - Address:

The maiiing addiess anl street

cogtain the words “Limited Liabrdey Company

whdpess Gl the principal office of the Linsiicd Liahility Company is:
Mlailiny Addreys:

al Oftice Address:

1345 HIONGR CT

Prina

1843 HONOR CT

LUHIGH ACRES, FIL 33VT!

FL 13974

LEHIGH ACRES,

ARTLICLL I = Registered A

pent, Begistered Ottlee, & Repistered Agent's Signature:
v cannul seeve as ity owa Regislered Agend. You must desigraie an individuat or

netive Tharida regisirption,)

{The Limited Liability Compan
anaiher business entity with aiy

The name ang 1he Flonda siree

address of the repisleied agent re:

Having been named

place designared w this cortyicaid

Jurther agree w conply with the
e fammiliar with and accept the obligations of sy posilion as r:’giﬂ?
Hcgis:‘:ral Agent’s Sigaatwe (REQUIREL)

MATEO PEDRO
Numie

1345 HIONOR CT
Flotida street address (P O. Box NQT aceeptable}
32978

Zip

wur
el
a

LEMIGEH ACRES
City Siale

ugent und io uccept servive of process for the above staied fimited liability conpany ai the

A herchy aveey the apporinient as regisiered ggent and egree to act in this capaciarn |

a3 reyistered

vavisivia 0f ol steares sefuting w the proper und comglee pecformance uf my duitles, and {
eregayent us provided for in Chepitor 605, F.8
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dress of cach person awtborized to manage and vontrol the Limited Liabilizy Company:

ARTICLE 1V-
The nanw and ad

)

"AMBR" - Awhorized Momber
“MOR" =~ Manoger
AMBR.MGR MATED PEDRD
1545 [NONGR CT
LERIGH ACRES. FL 33070
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1, the date must be apecific und cinel be nwre than five busness days priod tu or 90 days after

(Use attachment i
e, il other than the dale of filing:

ARTICLE V: Effccuveda
U an effective date |5 Hste
the dute of filing.)
Note: I the date inserted 1
the document’s erfective o

oA

¢ applicalle statutary Hling requirements, this date will not be tsled as

1 this block does not miect th

e on the Depasioent of Stle’s reeerds,

ARTICLLE Y Other provigions, if any.
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