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From: Yane: Avila

ARTICLES OF ORGANIZATION FOR FLONIDA LIMOTED LIADILITY COMPANY

ARTICLET - Name:
The pame of the Limited Liability Comnpany is:

4078 ARTESA INVESTMENT, LLC
(Must contain the words “Limited Liability Campany, “L.L.C.." or “LLC.™)
ARTICLE Il - Adidress:
The mailing address and street address of the principal olfice ol the Limitcd Liability Company is:

Principal Office Addrers:

6160 KELTY WAY 6160 KELTY WAY
LAKE WORTH, FL 33467 LAKE WORTIL FI, 33467

= v
e ™1
ARTICLE 111 - Registered Agent, Registered Office, & Rogistered Agent's Slgnuture: St r~ %
(The Limitzd Liability Company cannol scive as s vwn Kegistzied Agent, You must deaignote an individual or E = et
another business entity with an active Florida regisieation.) — —J; ; .
-_— Y e e
=
The nanie and the Florida street address of the rogistcrsd agenit are: — .(‘/")‘. =< 'l""
o) o (—
EDVARD DESSALINES - LT
Name i
® 23
6160 KELTY WAY on = ;
Florida sireet addrese (P.O. Hox XNOT gcceptable) — e
LAKE WORTH Fl. 33467
Caty State Zip

Having heen named as registered agend and te accepl service of process for the above siated limited liobility compuny ot the
prlace designated in this certificate, [ hareby aceapl the appointmepin

pistered agent and agree ta aot in thiv capacity. |
broper and complete perfurmance of my duties, and |
p Spvided for in Chapter 605, 5.

Registefzd A nabrte (REQUIRED)
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ARTHILE V.
The nrme ond address of cach pervon authorized o manage and control the Limlted Liahility Campany:

Tltle; Naneand Agddress:
*AMBR" = Awthorized Membet
"MGR” = Managc:

AMER EDVARD DESSALINES
)0 KELTY WAY,
FARE WORNL FL_ 3407

AMBR FRANTZ DY THON
6160 KELTY WAY
LAKE WORTH, I'l._ 33467
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(Use attachiment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)Y

(If 2 effective date i listed, the date must be specific and cageol be ore than fisc busineas days prior to or 90 days after
the date of filing.}

Naote: I the date inseried in this biock does not meet the npplicable statutory filing requirements, this date will not be listed as
the dacument’s effective date oo the Depariment of State’s records,

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:

Sipnature of a inentber or an :}Hﬂrlzcd epresentnlive of 8 member,
Tkis decument is execuled in accorddnee with sc :g)m’a 5.0203 (1) (b), Florida Stanies.
! am aware thay any fulic informatigh submigey MY ik !'20 the Departinent of State
constitules a third degree felony os providy w3

EDVARD DESSALINES  /
Typed ur

inteld:



