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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Linbility Company is:

L

(Must contain the words “Limited Liability Company. “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing addresg and street address im'the principal office of {he Limited Liability Company is:
" Pringg 1 Oifice Address:

Malling Address;
12688 Court Straat

1288 Colirt Sireet

" Clearwialer, FL 33758

Crearvyaler, FL 33750

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:

{The Limited Liability Comgpany cannot serve as its own Registered Ageni. You must designate an individual or
anothzr business entity with an dctive Florida registration.}

The name and the Florida street address of the registered agent are:

Adriana Maning2

Neme
1525 Highiang Park Dr .
Fiorida street address {P.0. Box QT acceptable)

Claanwater FL 23758
City Zip

State

Having been named os 1egisiered agent and ta accepi service of process for the above stared hited fiability company af (he
place designated In this certificate, | hereby accept the appoiniinent as registered agent and agree 1o act in this eapacity 1

Sfurther agiee 1o comphiwith the provisions of all siatutes refating to the proper ond complete peformance of my duties, and |
am familior with and aecep! the obligations of'my position os regisfered ageni as provided for In Chapter 603, F.§..

Wons. Hortarz &

Registered Agcnt'sﬁ’g’mamrc (REQUIRED)
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ARTICLE V.
The naime and address of each person authorized to manage and control the Limited Liability Compeny:

"AMBR" = Authorized-Member ' ;7 .
o : :
"MGCR" = Manager . ' : :
" MGR ! ' Adrigng Martnez.
1626 Highland Park Or
Cl=prvzler L 13784
L3 ' .
AMBR Luds Martn Laon
v 15235 Highlang Park Dr 3
. Clerwater FL 3758

{Use nttachiment if necessary)

ARTICLE V: Effective date, if ather than the dare of filing. -(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than [ive business days prior to or 90 days after
the date of filing.) '

Note: [fthe dateiaseried in this block does not mas? the applicable staitory filing requirements, this date will not be listed as
the docunent’s effective date on the Depariment of State's records,

ARTICLE VI: Other pravisions, if eny.
T porpe #e of Ino frrltnd 13030y comonny |1 12 609400 1) a0y WaRd sciply for which & red st Pty company mey ta ciparizad i Téy £ale.

REOUIRED SIGNATURL:

.Afégk%;a_ ﬁﬁéfﬁifv

Signature of a member or An Ayhorized representalive of a member,
“This document is executed in accord with seetion 6050203 (1) (b), Florida Statutes,
| am aware that any false information submitted in a document to tha Depeitment of Stute
coustitutes 2 third degice felony as pravided for in 5,817,155, F.S. im

Acdans tadinar

Typed or printed naine of signee
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