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ARTICLESOF ORGANZATION FOR FLORIDA EMITED LIARILITY COMPANY

ARTICLE 1- Nome:
The name of the Limited Liahility Company is:

Valot Famil _H-DH;M g LLC
{Must end with fire words "Linu'mij. i:lbiiir_v‘ Company, "L.L.C.,"or "LLC.")

ARTICLE TF~ Address:
The maiting address and street address of the principal offies of the Limited Liosility Company s

Malling Address:

LUMM&LAQQBS_: ddress:
15~ West <) I S L5 (e

Mackinais,

ARTICLE NI - Registered Ageat, Regtstered Office, & Registered Agent's Slgnature:
tThe Limied Lishifity Company cannof s¢rve as its own Registered Ageut. You nwst designate an individual or

another busineas entity with an active Flozida regiatrution. )

The nams and the Florida sireet address of Lhe registered agent ave:

Tave. (eoley kawd) A

Namt

aqo0 (eutiad Hve Suite B

Florida strect address {P.0. Box NOT sceepiable)
3370F

.g{”%&}f;!gufj EL 3

Maving beent numed it ivgicered agent and to accepi service of process for the ahove siwted linited Labifie contpany ar
the place designated in this cortificate, [ fereby avcep: the appoiminent ax ngistered agene and agree to acrin thy
capacit. £ firther agree o comply with the provisions of all stanaes relatisg w she proper and complece performance
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To:

From: Yanat Avila

Paga: 4 of 4 2023-05-19 201210 GMT 13053284774

ARTICLE JV-
The naate and address of each persun suthotized to manage and control the Limited Liability  Compmny:

Thile: Sume and Address:
‘AMBR" = \uthorized Member
MftL @oo k~[ Honnqs

*MGR"™ = Manager
aMPR.

AMBRC

AMBR- ) fa bl
cmwm:‘%

BB r2_ lead" Z. l/«./or"
W Tareet SF
Yoo c:m«,_w g7l

83 attachment if ndeessary)
AOPTIONAL)

ARTICLE V: Etlietsve date, if other than the date ol filing
(1f an effective date is listed, the doze must be specific 2nd cannnt be mare than five butiness days prior to or 90 dayvs ofter

the date of fiting.)

ARTICLE ¥1I: Other provisions, if any.
e or pax&:hon_._gf‘ [&0}5
N W ggggﬂﬁﬁiﬂ

c_kase
Of mermbers haut.,

‘boﬁ =
N 5‘“3 nember or malord
on, Dr lease. eal pPr

REQUIRED SIGNATURE:
O
horlzed representative of 3 member.

Signature of a member or nn@ ;
tin accordance wizth section 6150203 (1115}, Florida Staruies. the execution of shis document
constitutes an affirmation under the ponaltics of porjury thar the tacrs stated herein are e,
Tam aware thar any {1lse information submitted tn a documen 1o the Deparmment of Staie
constiiutes u third degres felony as provided for in 8,217,135, .5}

.:Da!'&l. A Coo [e\l

Typed or printed name of signge
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