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R N ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

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

1936 Ham Brown LLC

PM Page:

02/03

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address:
1936 Ham Brown Rd

Mailing Address:
3196 santa Cruz Dr

Kissimmee FL 34746 Kissimmee FL 34746

ARTICLEIII - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridna registration.)

The name and the Florida street address of the registcicd agent are:

Luis Cruz

Name
3196 santa Cruz Dr

Florida stieet address (P.O. Box NOT acceptable)

Kissimmee FL 34746
City Staic Zip

Having been named as regstered ugent andl 10 accepr service of process for the ubove stuted limited liability company at the
place designated in this certificate, [ hereby accepr the appoiniment as registered agent and agree (o act in this capacit:. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of mv duties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§.

——DocuSmgned by:

Ltw's L,

pas070FarE4er Registered Agent’s Signatere (REQUIRED)
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ARTICLE [V
The name and address of each persen authorized to manage and control the Limited Liability Campany:

'I 'nln. I:’umi_ 'IIJI‘ ‘! “"EES:.
"AMBR" = Authorized NMembe:
"MGR" = Manager

MGR LIS CRLUIZ

3196 _Ssanta Crur Dr
KISSIMMEE FL 34746

MGR MERCEDES ROMAN
3196 santa Crurz DOr
KISSIMMEE FI. 34746

MGR MERALTS CRUZF
3196 _Santa Cruz Or
kISSIMMEE _EL 34746

MGR LUIS CRUZ ROMAN
3196 santa Cruz Dr
KTISSIMMEE EL 34746

{Use attachment 1f necessary)

ARTICLE V: Effective date, f other than the date of fiking: 07712 /2023 . {OPTIONAL)

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

Note: [ the date inserted in this block dues not meet the applicable statutory {ilsng requirements, this date will not be listed as
the document’s etfective date on the Department of State’'s records.

ARTICLE VI: Gther provisions, if any.

IIRE "lef\'A'I'UR E:
ocu$gned by:
Lus {rum
coasoneBlanature of a member or un authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree lelony as provided for ins §17 133, F.5.

LTS _CRUZ

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



