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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limi-cd Liability
Company is:

5233 Sw 2327 St Homestearl L1 33032

ARTICLE IlI - Registered Agent, Registered Office:
The name and the Florida strect address of the registered agent are: (7hc Limited Liabiliry

Campany cannot sevue as its own Registered Agent. You must designate an individial or another business entity
with an uetive Floridae registration.)

o

Juon E Correc
12233 sw 232 " 54 Homesdead L 33032

ARTICLE V-
The name and title of each person authorized to manage and control the Limited
Liability Company:

S\JSE’J N Cuastillo Ambe
Juan E Correct A,
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equired'si ures:

Slelat COrr 2q,

Signature of a member or an authorized representative of 4 member.

In accordarllce with section 605.0203 (1) (1), Florida Statures, the execution ¢ { this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Fam aware that any faise information sibmiteed in-a document to the Department of State

' constitutes a third degree fclony as provided for in 5.817.155, F.3,

~>

Juon Esleban Conea (Copina 2 A
Tvped or printed name oféignee o & Z;H
¥ -5

Having been named as registercd agent and to aceept service of process for the above stated
limited liabiiity company at the place designated in this certificate. i hereby aceept the
appointmcnt|as registered agent and agrec to act in this capacity. [ further agre: to coniply with
the provisionis of all statutes relating to the proper and complete performance of mv duties, and
[ am familiuri with and accept the obligations of my position as regisiered agent as provided for
in Chapter 603, F.S..

—
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' Juon Coired
Registered Agent’s Signature (REQUIRED)
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