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ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LJABILITY COMPANY

the wards “Limited Lichility Compuny,

ARTICLE | - Name:
The name of the Limited Liability Company is: (st end with

"LLC,Sor fLLCT)

R Aragua seles {J’Ms’ls’ He
| |

street address of the principal office of the Limited Liability

The mailing address and
Company is:

10055 5w dnd $h Miems TL 35184

ARTICIETII - Registered Agent, Registered Office:
The name und the Florida street address of the regisiered agent arc: (vhe Zimited Liubiiny
Compeny cannat seruve s i1s own Registered Agent. You must designaiv ar individual or another business eniity

unth an getive Florida regisiration.)
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The name and title of each person authorized to manage and control the Linited =~ x
2 09
=T W
; =

Liahility Company:
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Signature of 4 mefiber o an autis
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i acend thorized represeatative of 2 member.
1 aceny an N .
COrst: 0 wiha sectiog 6050293 (1) (hy; Ylorida - . )
SU0WeS an affiemation Wnderth noetr, e Statutes, the execution of this ducument
. A U7 ", [P I . . .
A awure Giat apy ‘alsa inmnl : pfma‘]‘;&? DEDETyitry shrat the fucls stated herein are te.
CDnsli'n;th: i :T.:‘:mn Submiitied in 1 docnment to Lhe Department of Stuts
& Uit cegree felony a provided ‘or in 5.817.155, .S
) .
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kﬁ"’\ ? Leaned OUT Mon
Typed or printed name of sighee
Ha‘i’-“_ﬁ 8N named a5 registered agent and (2 aceept service of process for the above siated
limited habr!‘.t_\_' tompany at the place desigaated in this cortificate, 1 hereby aceert the
apooIniEnt a5 registored agen: and agree to act i this capacity. I further ngrse 1o cornply with
the PTOVISIOns of Y statutes relating o the proper and complete performance of my duies, and
am familias withand Rizeps the abligations of my position as registered agent 2« provided far
in Chapter 505, F.5.,
,«';; ’ . 4 /"/:
Registéred Agent's Signature (REQUIRED)
—_
= . =
— = ra
~—, Cany
>
= b
pem r
s .
[T
r"“' -—
- Tom
S =
o T
=7 >
= N
= ~o

ruge oz

53/

[
)



