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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company 15 cafust cad with ine womis "Lamaed taabiditz Compeny,
"j.-.’.- (‘.."('J' "ll-nl.L‘ —.1

MEARNIV SEREVICE~ 2

ARTICLE 11 - Address:
The mailing address and street address of the prineipai office of the Limited Liability
Coutpany is:

8400 LAGOS DEL CAMPO BLVD
APT 302
TAMARAC 33321 FLORIDA

ARTICLE 11] - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent arce: (he Limited Liebitin
Compranyg cannol serve as s own Regisicred Agent. Yo st desiynaie g individual o anotlior husiness enidty
wath wn active Florida registration. }

MARIO NAVARRO GUTIERREZ
BA00 LAGOS LEL CAMPODLAD

APl A0z
TANARAL 43342 FLORILY
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The name and titde of cach person authorized to manage and control the L:nnt‘é?_{'j ’%,,
Liability Conpany: T &
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Required Signatures;

,_";‘%;

yd
Signature of a member or an authorized representative of a member.

[ sccordance with section 605.0203 (1) (b Florida Statutes. the execution of this document
constitutes an affirmation under the penadtics of perjuny that the fucts stated herein are true.
[am aware thal anv false information submitted in a document to the Department ol State
constitutes a third degree felony as provided forin s.817.155. .5,

sty Npyaeeo

Typed or printed name of signee

Having been named as regisiered agent and to aceept service of process for the above stated
Bmited labilitv company at the place designated in this certificate, Thereby aceept the

appointment as registered agemt and agree W acl in this capacity. T iurther agree to comply with

the provisions of all statutes relating to the proper and complete performance of myv duties, and
I am familiar with and accept the obligations of myv position as registered agent as provided for
in Chapter 6o3, F.5.

chfst red Agent’'s Signature (REQUIRED)
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