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ARTICLES OF ORGANIZATION UL GF STATE

FOR | | muh ASSEE. FL
FLORIDA LIMITED LIABILITY COMPANY e

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

Emibeiness | ¢

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

15920 Swo 20l st Hovneibecd L £loz)

ARTICLE [II - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 7he Limtted Liabittry

Company cannor sarve as fy gwn Registered Agent. You must deslgnate an individual or another business aniity
Witk an sctive Fiorida registrarion, ) :

cgm:lg} Cabanas

120 SW 282nd ST Homeg beed L 12234

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMB R)

Eiityy  Cqbanas At B )
U
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Signa

ture of a member or an authorized representative oi’_:;_m-ember.

In acqordance with sectinn 605.0203 (1) (b)), Florida Statutes, the execution of th
constitutes an affirmation under

. the penalties of petjury that the facts statec| herein are true,
Tam aware that any faise information submitted 1

constitutes a third degree falony

gv :L_kz] Cdéanc,g

or printed name of signee o

» 1 bereby accept the

] to act in this capacity. I further agrve to comply with
the provisions of ail statutes relating to the proper and complete performance Jf oty duties, and
[ am familiar with gnd accept the obligations of my position as registered agert as provided for

é in Chapter 605, F.S.,

Registered Agent’s Signature (REQUIRED)




