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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
EIN-99-04923q

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

&M_YLPMO ot 1]

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lir 1ited Liability
Company is:

1210 S Pne //u;/ #Mfym% FL 33070

ARTICLE 11 - Registered Agent, Registered Office:
The name and the Florida street address of the registered Agent are: (1) s Limited Liabiliy

Company canrun serve as its own Reglstered Agens. You mus: designate an individual or another {13iness entity
with en active Flarida regi trafion )
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ARTICLE TV
The name and title of each person authorized to mana

C

ge and contrc] the Lliinted :.

)
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Liability Company: (MGR or AMBR) T L
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Signature of 5 member or an authorized Tepresentative of :

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ¢ this documnent
constrtutes an affirmation under the penalties of perjury that the facts stated lierein are trye.
lam aware that any false information submitted in a document to the Depa tment of State

constitutes a third degree felony as provided for in s.817.155, F.;3.

Nictor Lorenzo Ping

Typed or printed name of signee T
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