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ARTICLES OF QRGANIZZATION FOR FLORIA LI ITTED LIABILITY COMPANY

ARTICLE 1 - Nnnte:
The name of tie Limited Liabilily Compary is:

32#}?1\/&'5 Ak

{Must end with the woals "Limited Liability Campany, “L.L.C.," or "LLE™

ARTICLE [I'- Address:
Themailing address and street address of the principnl olficu of the Limited Liubitity Company ix
Mflipe Address:

Principal Ofllec Addeess:
{A MY o ;ID(‘I Md'no-f(_

led ¥ detekell gu. <301
Minl = £, 33185 ..

gistered Office, & Registered Agent's Slenature:
Usarve ny its own Registored Agent, You must designate an individual or

ARTICLE 1. Registered Awent, Re
(The Limited Lisbility Cumpany canne
arother business entity with an actve Flerida registrintion.)

Thepaite and the Florida street adrress of the registered agent are:
Piscila . geue
Naine
L6 buckell zu . 52,.2;’. 7O |
Flosida strect address (P.O. Bea NOT aceepinule)
City Zip

Hirving bees named as registered ageni and iz eocepl service of process for e above siated ihmited figh iffty vampeny m

the place destgated in this coriificace,  herehy accept the appoinoment us regiatered agent and agree, iz act i this
with the provisions of afl stansies relating to the proper end cmnpr'rffg Petformance

idon o registered agent as provided for in

capucity. j further agree to comply
of my dutics, ad [ am funitiar with and weeept the vbligations of sy avs
Chepter 803, F5.. rrs
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ARTICLE Tv.
The name and addresy of cach persos authorized 1o manage ond control the Limited Liability  Compeny:

Title: Mante apd Address:
"AMBR™ » Authorized Member
"MGR® = Manage:

Pff/\’gﬁ. S e . 2 prE.
.u,._-t.*_i{_@_wg]cc.u mo_aft 30l

Am BA. Crpiiad MictkaLl AP E
: LpaX proekell o 2. oA TE!

MRS F 3T T

(Use sutachrment if necessury)

ARTICLE V! Effective dale, if other thar the daie of fling: {OPTIONAL)

(H an effective dute is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: /
o/,

. A N
Signature of 3 mg#nher pran mél})(rlzed representative of # member.

{In secordance wath sectioh 605.0203 (1) (b, Fiorida Statutes, the execytion of this document
constitutes an affimmaation under the penalties of perjury that the facts stated herein are tus.
[ am aware that any false inforation submitied in a docuamen: 1o the Deparmment of State
coslitutes a third degree telony as provided for in5.817.155, F.S.)

Pice la O . 2pAgPE

Typed or printed name of signee
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From: Yanes Avila



