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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Z—Tué,or@jﬁ.;% L/lO.
ARI‘ICLEILAddress: / '

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

224 QW 23 g ~L/<;«'D/€3/ 77 3316

— .

—_————

ARTICLE 1] - Registered Agent, Registered Office:
The name and the Florida street address of the registered

Company camrot serve g its own Registered Agens. You muss qesignate an
will an active Floride reglstration,)

2{]/’@#3&2 b(/fﬁO /200//’7'7(,ch
)S2S v 3 @Ve~¢y/@g/ég F 3200

Agent are: (The Lomtre,! Liabitity
indfviduad or another buyingss ety

ARTICLE IV
The name and title of each person authorized to manage and control the Limjted _ ~
Liability Company: (MGR or AMBR) = =
Zolena O a7 Ve Za dmajmz; AABE.
Hany el Sonchez  AUBPR. —_
> _ o
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Required Sismatire.

K /

Si -—
ignature of a member or an authorized representative of 1 member

In accordance wi i :
constitatos :;“”th sechion 605.0203 (1) {b), Florida Statutes,

ZULEMA DURAN) RODMRUIUEZ.

Typed or printed name of signee o

X i_@/,w;ﬂ

Registéred Agent's Signature (REQUIRED)

51Vl
woab 170 8207
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