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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM TPANY
ARTICLET - Name:
The name of the Limited Liabilny Company is:
) tearal Secyicee LLC.
Cecony TIn Gla e(vices
{Must contain the words “Lim:ted Liability Company, L. L.C..” or “LLC.™
ARTICLE 11 - Address:
The matling address and sireet address cf the principal effice of the Limited Liability Company is:
Principal Office Address: Majling Address:
10190 £ Bsy Haibor pr B D190 £ Bay Hatbpr Dr
Jnid gF glli:} Y £ :
Lay Hatbot Tslond [{ 3315 By Haibor Island FL 3375Y

gent, Registered Office, & Registered Agent’s Signature:
aisterzd Agent. You must designate an individual or

ARTICLE Ul - Registered A
ny cannot serve as iis own Ra

{The Limited Liability Compa
another business entity with an active Florida regisiration.)

The name and the Florida street address of the Iegisiered agent are;

Slewas geN ices LLC

2109 [fleenside X
Tlorida street address (P.0. Box XQT acceplable)
FL 33594
Zip

State

e-.' lico
Cuy
Hlaving been nemed s regisiered agent and ‘o qecept service of process for the above suried limited Lability company at the
isteved ageni and agree to actin this capdacity. !
proper and complete performance of mv duties. and |

place desigrated 1n this cernficate, | hereby accept the appoinimen; ay reg
Jurther agree 1o complywith the provisions of all sqatutes reluting 1o the
am jamiliar with and cecept the obligaiions of my position as registered agent us provided for in Chopier 605, F.S. D
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Reglszcmy(ger.t's Signaiwre (REQUIRED) o
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ARTICLETV-
The name and address of ach person authorized to manage and control the Limited Liakility Company:

"AMBR" = Avthorized Member
"MGR" = Manager

AU BR Ceser A. Verea Dchioa
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(Use attachmeni if necessary)
ARTICLEV: Effective date, if other than the date of fling: 08/2 3 /202 3 {OPTIONAL)

(If an effective date is listed, the date must be specific and ca nnot be nore than five business days prior to or 90 days after
the date of fliing.)

Note: If the date insertec in this biock does not meet the agpliceble siamutory filing requirerents. ths date will not be iisted as
ite decument’s eifective date on the Depariment of State’s records. '

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

Cesar ,d %lé’%} &}wa

Qignamre of a member or an suthorized representatlve of a member.
This document is -\ecu.ed taccordance with section 605.0202 £1) (b}, Florida § talLes.
Tam aware that any false information submitted i1 a documen:t to the Department of State
constitutes a thizd degree felony g5 prov ed Tor ins 817,155, F 5,

Cesar B, #)e‘ceoc}lae o

Typed or prinied name of signee

Filine Fees:

&

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent =
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

r
[N

1403700
VLS

£C B HY €2 9NV EL0L

=

mq = p
,

o

ad

d



