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P o ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiteq Liability Company is;
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ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited
Company is:
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Liability

Coret_Gablis 237134

with an active Florida registration, )
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ARTICLE IV

The name and title of each person authorized
Liability Company: (MGR or AMBR)

J0rae Madacos Do AMBR

to manage and control the Limited
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) ‘ of this document
e pena1t1e§ of perjury that the facts statec! herein are trye.

: the Department of State
ony as provided for in 5.817.155, F 8,

Dok a 1 DWd\
Typed or pfinted name of signee o

Cceept service of process for ¢ e above stated

‘ ted in this certificate, I herej vy accept the
appomtment as registered agent and agree to act in this capacity. I further agn e to comply with

performance nf my duties, and
and accept the obligations of my position as registered agetit as provided for
in Chapivﬁos, F.S..
/

D

Registered Agent’$ S}ﬁgnature (REQUIRED)

I am familiar with
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