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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN/

ARTICLE I - Name:
The name of the Limited Liability Company is;

MUILAAN e

ARTICLE II - Address:
The mailing address and street address of the vrincipal office of the Limited ~dability
Company is:

280 NoRTHwesT ooy STeesy

'M{:DCEXT?LOQIDA 33178 =
iy r: :1"}

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7h Limtted agbitu
Compary cannot serve as its own Registered Agent. You must designate 2r individual or another business entity D c’; ;‘

with an acttve Florida registration )

VIRGILO VILAL Goboales
390 vorhweST jenTe Syoeey
NEDEY ¥oliDA 33/78

zed to manage and control the Limijiad

ARTICLE v
The name and title of each person authori

Liability Company: (MGR or AMB R)

VICHILO VILAL GON2ALES
(Aae)
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an authyrized representative of member,

. 03 (1) (b,

ce of process for tiie above stated
¥ accept the

Having been named as registered agont and to aceept servi
lirnited lability company at the place designated i this certificate, | here):
appointment as registered agent and agree to act in this capacity. [ further agr:e to comply with
the provisions of all ; r and complete performance 1 my duties, and
iliar with and accept the My position as registered ager:: as provided for
in Chagler 60

5, F.S.

I am familiar with
Registered s Sigmiture (REQUIRED)
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