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LaZA)5 SORPORATE PAGE
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: - o T
The name of the Limited Liability Company is: = [ B
o G —
: 1T
I:;)(:j I¥Mava Lt (G :E -,
ARTICLE 11 - Address: w
The mailing address and street address of the princi pal oificc of the Limited Liability ¢n
Company is:
94235 _sw (250 pys Alo}ﬂ. 36 Mo, L, S3iag

ARTICLE 111 - R

egistered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited.
Company cannot serve as iy own Registered Agent. You must desi

with an active Florida registrasion, )

Labitity
grisie an individual or another bugsiness entity
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ARTICLE v

The name and title of each person authorized
Liability Company: (M

to :nanage and control the Limitsd
GR or AMBR)
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- 7
Sign ‘of-a memb‘ér‘m:imsuthorized representative of
in accordance with section 605.0203 (1} (b), Florid
constitutes an affirmation under the penalties of

['am aware that any false information submitte
constitutes a third degree felony a

i1 member,

a Statutes, the execution of this document
perjury that the facts stated herein are true.
d in a document to the Depa:tment of State
s provided for in s.817.155, F.3.

Vittore Franceses Viate NTIND.
Typed or printed name of signee

i ¢ certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agre2 to comply with
e provisions of al} statut

I'am familiar with and accept the obligations of mv positi

in Chapter 605, F.5..

Refisiered Agent’s Signature (REQUIRED)
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