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From: Rahert Fanjul Fax: 18775036086 Ta. Fae: {850) 617-638.

v .

ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

TorLLCT)

BEWARE PROPERTY SOLUTIONS LLC

{(Must coniain the words ~Limited Liability Company. "1.1.C

Mailing Address:

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Addreys:
1222 SE AT ST UNIT C-2
CAPE CORAL, FL 33904

1222 SEA7TTH ST UNIT C-2
CAPL CORAL, FLL 3350

ARTICLE L - Registered Agent. Registered Office. & Registered Agent™s Signuture:
{The Limiled Liability Company cannot serve as s own Registered Apent. You imust designate an individual or

anather business entity with an active Florda registration. )
The name and the Florida street address of the regisiered agent are:

VERONICA GARCIA PEREZ
Name

1222 SLATTH ST UNITC 2
Florida strect address (2.0, Box NOT secoplable)

CAPE CORAL FI. 33901
Zip

City Stale

Having been named o registered agent and to aceept service of process for the ahove svated Himited liabibiy company a the

place designeted in this cortificate, Fhereby accept e appainiment as regisiored agens and veree ro aet in this capacene, |

Sfurther agree 1o comple with the provisions of all stanites relaiing o the proper and coamplere performanee of my dusies, and |
am fumiliorwith and aceept the abligarions of my position us regiiorod agont as provided forin Chaprer 605, F.5.
l -:,_".‘, - !
S . 2Ly
X Veromica Garcig s S SN
- — T FuiR E—E -
Regisiered Apent’s Signature { REQUIRED) =
b P v
S @
i~ < —
YR [ i
(CONTINUVED) Fieo o m
; X 3
e
ha

.

.
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from: Robert Famul Fox: 18775036086 To:

IR 3

ARTICLE 1V-
The name and address of cach person auhorized to manage and control the Limited Liabiliny Company

Title: Name and_Address:
"AMBR" = Authorized Member
“MOGR™ = Manager
AMER VI:RONICA GARCIA PERLEZ
1222 SEATTH ST UNIT C-2
CAPE CORAL. FL. 33904

EDUARDO CARCIA ECHEVARRIA
1222 SE47TH STUNIT C-2
CAPLE CORAL. FI1, 33904

AMBR

(Usc attaclinent if necessary)
AOPTIONAL)

ARTICLE Vi Effective date. if other than the date of nling:
(I an effective date iy listed. the date must be specific and cannot be mare than five business days prior 1o or 90 days after

the date of filing.)
If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will nat be Listed as

Note:
the document’s eftective date on the Departiment ol State’s records,

ARTICLE ¥1: Other provisions, if any.
VERONICA GARCIA PEREZ QWNS 50% OF THE COMPANY

EDUARDO GARCIA ECHEVARRIA QWNS 50% GF THE COMPANY

REQUIRED SIGNATURE: .
. ) m -
i ’;éx

08 YYW E2

X Veronica Garcia
Signature of 2 member or an authorized representative of & member, 2= 01 -+
This duu:mun is exceuted in accordance with section 605.0203 (1) (b}, Florid: aé{:mm —
] am aware that any talse imformation submitted in a document o the I)updrtnmmf'%hm Lr
M 171
-

constinmtes a third degree fefony as provided forin 5.817.155, F.S.

VERONTCA GARCIA PERIIZ

Typed or printed name of signee

4€ 2l Hd

3 sy

00 Filing Fee For Articles of Orgamization and Designation of Registered Agent

35,
$ 3000 Certified Copy (Optionai)
§ 500 Certificate of Status {Optional)



