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From:
© KCG SERVICES, LLC

ACCount Namge
Account Number @ 129200000018
Phone : (95&)744- 6685
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ARTICTIS OF ORCANTZVTION FORFLORIDA TINTUFD TIARLITY COMPANY

ARTICLET - Name:
The rame of the Limated Tiabihty Company s -

129 NET2TH TER LLC
(vust consin the words “ansed Laability Compam, "L L O o L1

ARTTCTLETE - Addiess:

The mailing address and street addiess o' the prmepal afice o the Tamited Link il Company 1s

Principal CHYice Address: Mailing Address:

129 NE 12t Terrage LaNis Paddock Dinve

Cape Caral, ¥I. 33909 NMontverde, FlL 347356

ARTICLF T - Registered Agent, Registered Oflice. & Registered Agent’s Signature:

{The Limited Linhlity Company cannol serve os 1ls own Registered Awent Vou musi designate an mdinaduul o
another business enity with an actve Flonda registiation.)

The name and the Florda sireet address of the tegistered agent ate

Nuamie

ASSNW ATH AVE ST T

Flonda street address (17O Box XOT aceepiahle?

IDORAL i’T, SR

BEIRY Sune Lip

Having been named as vegistered agont and to aocepi sorvice of process jor die above stuted fnaied italihiv compan ol ite
slace designeied vy iy certiticate, Dlerelv aceep the appomaneni wx regisiered agoni aid ogred fo aci b s capaan !
Aurther agree o compiv with the provisiony of i statutes velaiing to the proper and compiele periormiance of my diriies, @i

ani famiiiar witl (urcr‘(:c'cc,')f the b !.'gr.'!r(u 153 rgr'm_'.' POSTACH (¥ ;‘c_w'.wcn'xiug el Gx _,')JT)\'nfu;J'_.an' ™ (_'."Jri;ih'f‘ LTIATN O

=2

Registered Agent’s Snature {fREQLITRELD)

(CONTINEED)
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ARTICLE V-
The rame and address ol cuch peison authorized 1o munage and contol the Limited Dinbidny Company
'I"I < . - :‘”" s Ul ‘ _l! “I, .
"ANBR" = Autkorized Member
"NMGRT = Manager
NMGR Adejandro Gallada
NTA Paddoel ™
Maptverde, FT 34756
MUK Marne Gabrivla Penton
TSN13 Padduck Dr
Moneeerde, FT34736
(Use wltachment il necessary)
ARTICLE VY Erfesuve date. 17 other than the dote of Nling: (OPTIONALS

(11 an effective date is listed, the date must be specific and cannot be more than five hosiness duys prior to or 90 dayvs alter
the date of filing.)

Note: i the date wserted in this biock does not meet the appheable siwutone filing reguiemenis, thas dute will not be bawed a2y
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. i any
The purpose for which this Limtes Liabilit, Compansy s Oroanred i
ANY AND ALL LAWFUL BLSINESS

REQUIRED STGNATURE: )
MRS FEANTEN

Signature of o member or an authorized representative of o member,
This documeni is excenied 1n accordance with section 603 0203 (17 (), Flonda Stuates.
I am aware that any false infermation subnutied in g docume
constitutes o third degree felony as provided tor s 817 3501

o the Depurimiert ol Staie

Maria Gabriela Penlen

Tvped o piied nume of funee

Filie Foes:
25400 Filing Fee for Artieles of Orgunization and Designation of Registered Agent

S 3000 Certitied Copy (Optional)

S R0 Certificate uf Stutus (Optional)



