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ARTICLES OF ORGANIZATION.

FLORIDA LIMITED LIABILITY COMPANY

-

The name of the anted Liability Company iS: (Must end with the werds "Limited Liabity Compary,

“LLC,"or "LLC.Y)
p-emgumc of Lokshona, LLL

The mailing addre.as and street address of the principal office of the Limited Liability

Company is:
5Q MUQ_\ZQ AVE
ey L 321820

The name and the Flonda street address of the regxstemdéent are: (The Linited Liablity
cannat serve as its oun Registered Agent. You must designate an

Company tvidual or another business entity
with an actfue Florida registration.}

> —:ﬁ: -
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The name and title of each person authorized to manage and control the Limited
Liability Company: o

Nedson T Ceoz., M@l
nsoros O Sruz, Y &t
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OIS A

Signature of 8 member or an authorized rép‘?is'eiitaﬁve of a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hareln are true

I am aware that any false information submitted in 8 document ta the Deparhnent of State
constitutes a third degree telony as provided for in 8.817.155, F.8.

Nerg ©. Qyryr
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Typed or printed name of signes T

el g4l

O

g :

Page 2 of 2

47




