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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

[EL0S  LLC

ARTICLEII - Address:

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

01 Ww K smger PORAL. BL 33178

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7he Limes Liabilizy

Company cann serve gs its own Registered Agent. You must designate an indrvidyal or another business entin,
with an active Florida regiseration, )

_CARWS  MILOEL CADET VALG i _
81 W MW" reer . ooral BL 532139

¥
'

-
ARTICLE IV L
The name and title of each person authorized to manage and control the Limited :
Liability Company: (MGR or AMBR) <

CALLoS  Mibuesl CADET VAYHR
(Amer)
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i es:
Signature of 5 member or gn authorized representative of ;3 member.

In accordance with sectiog 605.0203 (1) (b}, Florida Stanut i
: . , otatutes, the :
constitutes an affirmat; acts Statec.

On under the penalties of perjury that the facts statec. herein are true,
Iam aware that any false informatign submitted in

) { a document to the Department of State
canstitutes a third degree felony ag provided for in 5.817.155, F.3.

CAZLDS MIGUEL CADET VARGAS

Typed or printed name of signee o

f this document

ed in this certificate, I heret y accept the

agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the

proper and complete performance «f my duties, and
Fam familiar with and accept the obligations of m

sition as registered agen: as provided for
apter 6p4, F.5..
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Registered A%ent’s Signhture (REQUIRED) =
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