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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIARLITY COMPANY

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

137 Floral LLC
(Must contain the words “Lintied Liability Company, “L.L.C.." ar "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
137 Floral Ct 3196 santa Cruz Dr
Kissimmee FL 34743 Kissimmee FL 34746

ARTICLE1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
snother business entity with an active Florida registration,)

The name and the Florida street address of the registered agent ate.

Luis Cruz

Name

3196 Santa Cruz Dr
Flotida street address (P.O. Box NQT acceptable)

Kissimmee FL 34746
Citv State Zip

Having been named us registered ugent and 1o accept service af process for the ebove staled limited liability compary at the
place designated in this ceriificate, | hereby accept the appoinanent as registered agenr and ugree to act in this capacire. |
Jurther agree to comphy with the provisions of ull statutes relating to the proper und complete performance of myv duties, and !
am familiar with and accepi the obligations of myv position as registered ageni as provided for in Chapier 6405, F.S..

DoguSgned by
[Uui s

boss0seFErE4CH Reaistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ¢ach person authwrized to manage and conu ol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR LUIS CRUZ
3196_Santa Cruz Or
KISSIMMEE FL 34746

MGR MERCEDES RBIWAAN
3196 _santa Cruz Dr
kKTSSIMMEE FI 34746

MGR MERAI TS CRUZ
3196 _Santa Crur QOr
kISSIMMEE. FL 3474k

MGR LUIS CRUZ ROMAN
3196 santa Cruz QOr
kISSIMMEF _Ei_34746

(Usc attachment )f necessary)

ARTICLE V: Effective date. if other than the date of filing: §7/12/2023 . (OPTIONAL)

(f an effective dote ix listed, the date must be specilic and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date insested in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Depariment ot State’s records.

ARTICLE VT: Other provisions, it sny.

- %‘L(E\'.-\;l‘hlni [
rgned by:
(g {runy
possorsedtgnature of a menther or an autherized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
Lam aware that any {ulse information submitted 1n & document 1o the Depariment of State
constitutes a third degree felony as provided for ins.817 155, F .S,

FUTS CRUZ

Typed ar printed name ot signee

Filine Fees;
812500 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certitied Copy (Optionat)

S 5.00 Certificate of Status (Optional)



