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ARTICLES OI ORGANIZATION
_ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
Fhe hame ol the Limited [ldbilit\ {,‘OIHI)&I]_‘J 18] (Mhed crstt 2l tive wpords “Linited Lesifiin Uoniany,

Tk o AT

»
C Rl Supplies M [le

h

ARTICLE J1 - Address:
Lw mailing address and streel addvess of the principal office of the Limited Liability
Company is:

DS Sw FHhoT By 2
MAEME FL 33 30
ARTICLE [1 - Registered Agent, Registered Office: o

The name and the Florida sireet address of the vepistered agent are: (The Limired Lizhiiiny o
Compurny cannat serve s its own Registered Ageat. You musl designate an individuai or anorier Stesniess vrfir o
with an uetive Forsida registration.) .

cdrg quos Lasdhaor An=0n 10
GiS s T aT # oy
Mt F

ICLE [V-
The name and title of each person authorized to manage and control the Limited

Liability Company: Cuadra Ramos Lesther Antonio{AMBR)
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Signature of 2 member or an authorized u.pres'('nt,lmc of 8 mmember.

In Accordance with section 63508075 (1) (b1, Ficrida Statules, te execution of this document
constituies an aliitmation under i ¢ nenalties of puriaey that the facls stated heiein are lrye.
Lam aware that any false information submitted in 3 document 1o the Departmeznl of

Stae
constitutes @ thizd degroe telony as provided for in 817,15

5. bLS.

Load e bamos Lesthed Andon o

Fvped or printed name of signee

Having been nained as ragistered agen: and b acrept service of process for the abo
nmited Habivin: compauy at the place du‘i

Apuointinent as rm;mleufl agent wnd age

ve siated
ated in this eertificale, | heveby accept the
sroae s his cpacity, [lurther agess to comphywith
the provisions of el} statutes relating 1o rin l"!JuL and g iele porformasce of my duiies, and
I am familtar wath and aceept "'w ﬂb' Fniians o

gaitim e regislered agent as nrovided o

Higent nt"rnfl" bs.
e
Rt
S v
el
Y 7t t-": I,
Rug‘istcrcd Age

genl’s Signature flir(i[hf{j D)
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