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ARTICLES of ORGANIZATION
‘OR

KO
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ). Name:
The name of the Limited Liability Company ig.

v
\\M -
ARTICLE I1I - Registereq Agent, Registered Office; =
The name and the Florida street addrese of the registered BEEUL ATe: (The Limite: Lazpsyy N
Compa@ cannot serve gs {5 own Registered Agent. You must designate gn individual or another b iness entisy
with an acttve Floriga registmtion. }
K /ATAK RO CHALPD
(7% A F ey, SR
M, PlonA l ——
ARTICLE v

The name and title of each person authorized tg Manage and control the Limitd
Liability Company: (MGR or AMBR)

BELNARDO jj7 57775 MACHADD
(Avpe )
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Required Signatures:

Signature of a membe‘qur’az authorized representative of : member.

In accordance with section 605.0203 (1) (b), Florida

constitutes an affirmation under the penalties of perjury that the facts stated “erein are true,
Iam aware that any false information submitted in a docurnent to the Depariment of State
constitutes a third degree felony as provided for in §.817.155, F.ii.

BERNARD D WATARLD u AeiADO

Typed or printed name of signee -

Statutes, the execution o ! this docwment

ions of my position as registered agent as provided for
in Chapter 605, F.5..

4

Registe%gent’s Signature (REQUIRED)
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