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ARTICLES OF ORGA NIZATION
R

FO
FLORIDA LIMITED L[ABILITY COMPANY
ARTICLE 1. Name:

The name of the Limited Liability Companv s-

Tlow o Serv[ €5 Ll
4 i _C———Hﬁ______——-____ﬁ__
ART‘ICI_:.E ir - Address:

€ matling address and street address of the principal off;

: 1C1y ice of the Limited Liability
Company is:
U504y M st
—_w“———...____‘_
_Vaki T 33428 o
— i T o
‘“H‘—-—-——-—____

egistered agent are: The Limited Liabipy

Erate £ indrildyal o another busingss enflty
with an active Flarida registration )

Niowa? T =32 A2 S )
“\ _'_——'_‘_‘*-——.ﬁ—_ﬁ__-
ARTICLE v

The name and titje of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

NARIA Yeax? NoeAn Teeaun (ir}'t{?s(é—)
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In acclordance with section 603.0:203 (1) (b), Fiorida Statutes, the execution t!
constitules an affirmation under the penaltics of perjury that the facrs stated |

[ am aware that any false information submitted
constitutes a third degree felon

“this document

\ erein are true.
n a docwment (o the Depa:tment of State
Vv as provided for in s.817.155, F.5.

MARIA VEss; Mogaa, TERAN

/ Typed or printed name of signec

Having been named as registered agent and to acce
limited lability company at the place designated

Dt service af process for the above stated
in this certificate, I herel v accept the
appomtment as registerec agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance . f my duties, and
T'am familiar with and accept the obligations of my position as registered agen' as provided for
in Chapter 603, F.S..

4 ~, N -l‘ﬁ
\ore (\QV’QJM )
Registered Agent’s Signature (REQUIRED)
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