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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiteq Liability Company is:

SEGEY TOTEROATIOMNAL (L<

The mailing address and street address of the principal office of the Limited Liability
Company is:

14280 5w 261 s+ sode dIO
HoHesTrad ZLOT DA 33520

ARTICLE ITI - Registered Agent, Registered Qffice:

The name and the Florida street address of the registered agent are: /s Lumited! Lichitiy
Compeny cannot serve as its own Registered Agent Yeu must designete an individual or anosher Fusiness enniny
wiih an actve Florida regisiration.)

MARID _GERMAN JARAMILLD NEOLAZQUE Z.
/4380 Sw 21 ST  Ste 10

Homestead  fL 330232

ARTICLE IV o
The name and title of each person authorized to manage and control the LlHZ.Z.te-_(_’i. A
Liability Company: (MGR or AMBR)
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Required S; :

_ \Q—"\Y/ (\>O_, NG \\ (o L
Signature of a member or an aﬂq-uorized representative of 1 member.

lam aware that any false infprmation submitted in a document to the Depa: tment of State
constitutes a third degree felony as provided for in 8.817.155, F.5.

Typed or printed name of signee

gistered agent and to accept service of process for the above stated

bimited liability corupany at the place designated in this certificate, 1 herelv accept the
appointment as registered agent and agree to act in this capacity. [ further agre to compiy with
the provisions of all statutes relating to the proper and complete performance »f my duties, and
[ am familiar with and accept the obligations of my position as registered ager:t as provided for
in Chapter 603, F.S..
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