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STEABITT0

ARTICLES OF GRCANIZNTION FOR FTORIDA LIMTERD LIAITITY COMPANY

ARTICLET - Name:

« The name ot the Limited Leasblity Company s

130 NE 2T EN LLO

{Must contain the words “Limiied Labidine Company, "L L O 7o 1007

ARTICLE T - Address:
The moiling uddress and street address o2 the principal wlce of the Limed Dbl Company s

IPrincipal Office Addiress:

Muiling Aaddiresy:
130 NE 12ihin

Lavis Paddoeck D

Cane Coral. F1. 33509

Hr
Monteveirde, F 34736

ARTICLE TH - Registered Agent. Regintered OfFice, & Registered Agent’s Signature:
(The Limited Linb:liy Company cannol serve as 1ls awn Kegistered Agent. You must designate an mdiidual o;

another busiiess entity with o active Flooda registraton

The name and the Floqida sireet address of the jegistered agent aze

FCO SERVIC

5L

Name

JASSNW I 15th Ave Sie 7
Flonda stieet address (0.0, Box NOT acceprabled

ioral il 337

oy Ste Zip

Having beon nunied s registered agent and to aocepi service {J;.,'Jfrll{ X ,'JJ' e clove sialed amied dabdny compaie i

J’)f{l\.l.' L(L’S!E_‘J!U‘{’LE'JH tirs \.L’H’Hhhh’ I-”L”LI"\ [T e CPRIDBERICHT U PR ered N tiHd ayredioact i this Liifx

f!‘.’ch DGRV 0 CON, .’)l\ witly the ;)-'U\]\.’f”l‘ l:); u'n'! Stediifes 'r.HHHH,’ iy the pluper andd NELAPH lete f’i.f_lf”!”{n'h (4 ta- v ciiteys, i £

am junniliar sith and aecept the abligations of iy postion ax regidered ayond as provided o Chaprer 805 FLY.

/Fj
e

Kegisiered Ageni’s Signmure (REQTIREDD

(CONTINIED)
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St

ARTICLE IV
Uhe neme and address et cuch penven authenzed o manage wad contiol ke meted Labalay Compam

Title
"AMBR” = Authonzed NMember
"NMGE™ = NManager
MOR Alvjandro CGallarda
13815 Paddock 1r
Monieverde, rl 14736

MUR Nara Gabriela Penton
PANTS Padduck Ty
SMopteverde, Pl 3470

{Uise situchment il necessiiv
(OPTIONAL

ARTIVCLE NV Effecuve date il ather than the dae of iling
(1 an effective date is listed, the date must be specific and eannot be more than five business dayvs prioe o or 20 dayvs after

the date of filing.)
Note: If the date inserted i this block does not meet the apphicable satutony filing reguitemenia, ths duie will notbe hsted us

ihe document’s effeeive date o the Depaitment of Staie’s reeonds

ARTTULENT: Other provisiois, It any
The puspose Joi whach this Limeles 1 mlnlm Company s Cligazed s,
ANY AND ALL LAWY L BUSINESS p= ]
— =
— Sty
= -
y . ~ . g ey - - b - >
REQUIRED SIGNATURE: e iee b - =
.A’f)f/fcijﬁf FENTELN 2}2, —_—
- L. oo ;
Sigmature of 5o member or an authorized vepresentative of a member.”_ -~ O ' -
o SO3 P20 T Flondoe %rm:m_:f ,

This document s edevued n accordunce with set
m stbhmitied 1n o deeument v the Bep l.n.uz...,\"i"mm

I am aware that any [alse KK
coensitivtes ainnd degree feleny as provided tonin s 817 155 \ S e
~ -
Nz Gaboela Penton
Fvped or pomted iame o sgher
S B
S123.00 Filing Fee for Arvticles ol Organization and Designation of Registered Agent
S 3000 Certified Copy (Chptinnal)
S50 Certificate of Status {(Optional)
_ B



