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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'Y

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

Work @u!(dx\;% Qowu\’)&,\/\% LLC.

£62/03

principal office of the Limited Liability

ARTICLE U - Address:
The mailing address and street address of the

Company is:

1791 W (0381 [wn

f\'\oltawl'( i FL -~ 32318 .

ARTICLE III - Registered Agent, Registered Office;
The pame and the Florida street address of the registered agent are: The Limuted Licbility

Comparny cannot serve as ils own Registered Ageni. You must designate an indtvidual or anothar business entit :

.

- HTy

with an active Floride reglstration, }
Advian_Torves Lopez. .
1780 DWW 103 Rd |n S
S o5 3
Mawg  FL 321206 ZE o
T :';E_ IS
eds
-

ARTICLE IV o
The name and title of each person authorized to manage and control the Limit
Liability Company: (MGR or AMBR)

a374

Advian Torves Lopez. CBM@B\
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nember or an authorized representative of -:;l-}_ember.
In accordance with section 605.0203 (1) (b}, Florida
constitutes an 3 ation und

f this document
ts statec i
*mited in a document to th
constitutes a third degree felony

herein are true,
o
A Avea

——8An  (orve o

Tovrves [

£7 .
Typed or printed name of si:}ﬁce

place designat
red agent and agree to act in
the provisions of all statut

in this certificate, 1 herehy accept the
thi
es relating to the proper an
lam familiar with and accept

IS capacity. I further agr:2 to comply with

d complete performance :f my duties, and

the obligations of my position as registered ager 1 as provided for
ih ()haptcr 605, F.S..

Ll

RegisteredAgent's Signature (REQUIRED)
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