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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compaay 1s:

JUAN M GARRIGA LOPLEZ LLC
{Must end with the words “Limited Liability Company. “1L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principai oftice of the Limmted Liabihty Companyis:
Mailing Address:

Principal Office Address:
3335 LINDENRD
HAINES CITY. FLL 33844

5835 LINDEN RD
HAINLES CITY. FL 33844

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signatnre:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: pacy
&3
GUSTAVO PEREZ TORES =
; [n}
Name i
(%]
5835 LINDEN RD ©
Florida street address (PO Box NOT acceptable) :‘g
HAINES CITY FL 33844 5
Stae Zip (r}]‘]

Ciy

Having boen named as registored agent and (o aceept service of process for the above stated lmired Liabitin: company at the

place designated in this certificate, herchy aecept the appoiniment as registered agent and agree to act in this capaciiy. |

Jurifer agree to eomply svith the provisions of all stetwees velating o e propor and complere performance of my duties, and [
rent as provided for in Chapter 603, F.5.

am familiar wuh and accept the obligations of my position as registered a

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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The nane and address of each person authorized to manage and contrel the Lunited Liability Company:

ARTICLE IV-
"ANMBR" = Authorized Member
"MGR" = Manager
AMBR JUAN M GARRIGA LOPEZ
5835 LINDEN RD
FIAINES CITY, FI, 33844
MGR r~
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AOPTIONAL)

{Use attachment il necessary)

ARTICLE V: Liffective date, i other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective date on the Department of Staie’s records.

=

REOUIRED SIGNATURE:
» v . . -
Signature of 2 member or an authorized representative of 3 member.,
This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes.

[ am aware tha any false information submitied in a document to the Deparntment of State

Note; [Uthe date inseried inthis block does not meet the applicable statwiory filing requitements. this date will not be listed as

ARTICLE VI Qther provistons, ifany.

constitutes i thind degiee felony as provided for ins.817.135 F 8.

JUAN M GARRIGA LOPEZ
Typed or printed name of signee

Filige Fees.:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 0.0 Certified Copy (Optional}
$ 5.0 Certificate of Status (Optional}
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