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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IARBILITY CI(),\ IPANY

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

2285 Santa Lucia LLC
(Must contain the words “Limned Liabilny Company, “L.L C7or "LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.
Mailing Address:

Principal (MTice Address:
2285 Santa Lucia 3196 santa Cruz Dr
Kissimmee FL 34746

Kissimmee FL 34743

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are.
Luis Cruz

Name

3196 Santa Cruz Dr
Florida sireet address (P.O. Box NOT acceptable)
FL 34746

Kissimmee
Caw State Zip

Having been named as regisiered ugent und 1o accept service of process for the uhove stated liinited liabilin: company at the

place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacirny. !
Jurther agree 1o comply with the provisions of all statutes relaiing 1o the proper and complete performance of niv duties, and |

am familtar with and accepi the obligations of piy pesition us registered agent as provided for m Chapter 603, F.§..

DocuSwyned by:
EUAS (rury
spssuimorerescr Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-

I'he name and address of cach person authorized 10 manage and conuol the Limited Liability Company
Titles ] y
"ANBR" = Authorized Member

"MGR" = Manager

MGR

LUTIS CRUZ
3196 santa Cruz Or
kISSIMMEE FL 34746

MGR

MERCFDES BNMAN
3196 santa Cruz Dr
KISSTMMEE Fl 34746

MGR

MERALTIS CRUZ
3196_Santa Cruz Dr
KISSIMMEE Fi1 34746

MGR

LUIS CRUZ ROMAN
3196 Santa Cruz Dr
kTISSTMMEE Fl 34746

(Use attachment 1if necessary)

ARTICLE V: Effective date, if ather than the date ot filing: 07712 /2023

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applivable statatory {iting requirements, this date will not be listed 3s
the document’s effective date on the Depariment of State’s records

ARTICLE ¥I: Other provisions. i any.

TLRE %OG'M\ILR}',

cusrqnod

buis {rpen

soucoreaSigrnture of a member or an authorized representative of a member.
Thes document is executed 1n accordance with section 603.0203 (1) (b, Florida- Statutes, ~

lam awale that any false inloimativa submiticd in & document to the ananmcm of State =3
canstitutes a third dcgrcc felony as provided for ins. 817,153, F.5.
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