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.7 ™ Do: 18506176383 From: 14593173436

DocuSign Enveiope 10: BODCEICE-EAB0-43AF -BASF-BF860283070C
= ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

735 Ficher LLC

Date: 07/20/23 Time: 3:34 PM Page: 02/03

{Must continn the words “Limued Liability Company, “I.L.C.." a1 “L.1.C.7

ARTICLEIT - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is

Principal Office Address:

Muiling Address:

738 Fisher Dr 3196 santa Cruz Dr

Kissimmee FL 34746

Poinciana FL 34759

ARTICLE III - Registered Agent, Registered OfMice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are;

Luis Cruz

wName

3196 santa Cruz Dr

Flonda stcet adkdress (P.O. Box XQT acceptable)

Kissjmmee Fl. 34746
ity State Zip

Having been named us regisiered ugent and o avcepr service of process for the above stated limited liabilin: company at the

place designated in this certificate, [ hereby accept the appoinimers as regisiered ugent und agree to act in this capaciy. |

further agree to comply with the provisions of ull statutes relating 1o the proper and compleie performance of mv duries, and [
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S..

DocuSgned by:

Lwis {run

onssnrosrerescy Registered Agent's Signature (REQUIRED)

(CONTINUED)
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CTdr 18506176383 From: 1469317343% Date: 07/20/23 Time: 3:34 PM Page: 03/03

DocuSign Ervelope 10: BOOCE3C8-2AE0-43AF-BAEF- 378804330700

ARTICLEIV-
The name and address of each persen authorized 10 manage and conuol the Limited Liability Company:

Title, N el
"AMBR"™ = Authorized Member
"MGR" = Manager

MGR LUTS_CRUZ
3196 santa Cruz or
kISSIMMEE FL 34746

MGR MERCEDES. ROMAMN
3196 santa Cruz 0Or
kISSTMMEE FI 34746

MGR MERAILITS CRUZ
1186 _santa Cruzr Dr
kISSIMMEE _FIL 34746

MGR LUIS CRUZ ROMAN
3196 santa Cruz Dr
KISSIMMFE Fi 34746

(Usc attachment if necessary)

ARTICLEV: Effective datc. if other than the date of filing: 07/12 /2023 . (OPTIONAL)

(If an effective date is listed, the daile must be specific and connot be more than five business days prior to or 90 days after
the date of filing.)

Note: Il the date inserted in this biock does not meet the applicable stotutory filing requirements, this date will not be listed a5
the document’s effeciive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

SIGRATYRE

{as_Lium

cosso7sadigrnture of a member or an authorized representative of a member.
This document is exccuted in accordance with section 803.0203 (1) (b)), Florida Statutes.
Fam aware that any false infurmation submitted 1 2 dosument to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

LUTS CRUZ

Tvped or printed name of signee

Filige Fegs:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Oplional)

§ 5.00 Certificate of Status (€ ptional)



