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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/7/%/27/ (w5 ~om Liond 704

ARTICLE I - addres: M AriN<€. L[|
The mailing address and street address of the principal office of the Limited Liability
Company is: -

TZLO NN )G ST7THF o) g s
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ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (.7 Limited Liabiltty
Company cannof serve as its gwn Reglistered Agent, You must designate an individual or ancther busingts entity T

with en active Florida regisiration.) f'- f ._c_“': .,.T.l
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ARTICLE IV N
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
Jeavos A ~Jowres “Ioom | %2y
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Signature of a member Or an authorized representative of-:;;ember.

\TsES A TOrres Domigoez -

Typed or printed name of signcy:

Havinug been named as registered agent and to accept service of process for the abgve stated
limited liability corupany at the Place designated in this certificate, [ herely ackept thev
i red agent and agree to act in this capadity, I further agrie to complyS@ith

atntes relating to the proper and complete performance >f my.duties~and
L am familiar with and accept the obligations of my position as ¢

egistered ager t a3 ﬂmyidegl:@r
in Chapter 605, F.S.. nTown
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Registered Agent’s Signature (REQUIRED)
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