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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The rame of the Limited Linbility Campany [s:

NELSON RIVERASOTOLLT
(Must contain the words “Limited Lighility Company, "L.L.C,," or “LLC.)

ARTICLE IT- Address:
The matling address end streat address of the principal office of the Limited LlnbMty Company is:

Principal Offjes Address: Malling Address:
1519 PACAYA COVE . 1519 PACAYA COVE
NAPLES FL 34119 NAPLES FL 34119

ARTICLE {I - Registercd Agent, Registered Office, & Reglatered Agent’s Sipnature:
(The Limited Ligbitity Company cannot serve as its own Hegistered Agent. Yau must designate an individval or
anather buslness éntlty with an acrive Florida registration.)

The name find the Florida street address of tho reglstered agent are;

NELSON RIVERASOTO
Mame
1512 PACAYA COVE
Floride street address (P.0. Box NOT acceptablo)
NAPLES FL 14119
City Stete Zip

Having been named as registered agent and (o cecept service of process for the cbove sialed limited lability company at the
place dasignated in this ceriificate, [ hereby accept the appoiniment as regisiered ngent and agree fo act in ihis capaciy. |
Jurihar agree (o comply with the provisions of afl statules 1elating 1o the proper and complere performance of my dhttes, and [
am familiar ith and accept the obligations of iy pesiilon as reglstered ageiy os provided for in Chaprer 605, F.5.

Nedton Riverafoto -
Nefson Riverasoto (Jan 9, 2024 19:4C EST)
Registered Agent's Signature (REQUIRED)
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ARTICLE IV
The name and address af each person authorized to manage and conleol the Limited Liability Company:
"ANMBR" = Authorized Member
"MGOR" = Manager
AMBR NELSON RIVERASOTO
1519 PACAYA COVE
NAPLES, FL. 34119
(Use attachment if necessary)
ARTICLEV: Effective dats, if ather than the dete of filing: . (OPTIQONALY

(It an effective dnte 9 Hsted, the date must be specific and caninot be more than five business days prior to or 90 days after
the date of flling)

Note: [Fthe date Inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date cn the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED STGNATURE:.

Mel1gn Rherasirn (an 3, 2024 1240 ESTY

Signnture of a member or an authorized representative of n member,

gl € Hd DI K¥P IOl

T T T condtitutes A TRird degreo Telony as provided for fn .87 T35, FS.

NELSON RIVERASOTO

Typed or piimted name of signee
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