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* *7 ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Yao A “Toyesd et (ioup LLC
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitec| Liability
Company is:
2923 NW 54U Doval (e e n
hral, P, 32,139
ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: The Lomitsd Likity ..
Company cannct serve as its own Registered Agent. You must designate an individual or another businass entity '&;
with an acttve Florida registration, ) ' ;-; . :.:- -
; rr': ; = U
Linde, (DC{Olq Orﬁ?, idarbnez -
=owe L
ey ro
ARTICLE IV |
The name and title of each

person authorized to manage and control the Limijted
Liability Company: (MGR or AMBR)

Mariov\ Mafhnfz Pairios - AR
Linde . Paola Ortiv fAavtine = ~A B R
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Signature of a member or an authorized representative of 2 member.

In accprdance with section 605.0203 (1)

(b), Florida Statutes, the execution <f this document
Cconstitutes an affirmation under the penalties of perjury that the facts state::. herein are trye.

ent to the Depisitment of State
constitutes a third degree felony as provided for in 5.817.155, 1.8,

Dt ek o\ ey

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance of my du’gies, and
Iam familiar with and accept the obligations of my position as registered ageit as provided for

- i Chapter 603, F.S.. ns
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Registered Agent’s Signature (REQUIRED) L 5
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