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ARTICLESOFORGANTZATIONFORFLORIDATLIMUTEDELARILETY COMPANY

ARTICLE - Name:
The nume of e Limsed Liabality Conggaury 1

NIV SOLITTHONS 11 O
( Must cantain the words

“Limited Liabilite Company, "1 0LC " or 700

ARTICLE 1] - sddress:
The mailing address and street address ot the principal oftice o' the Lumited Taability Company 15

Principal Office Address: Mailing Addreay:
L NASNDINA DR, Ui NANDINA DR, ..

WESTOY FLL 33127 WESTUN, FE 33327

ARTICLE HI - Registered Agent, Registered Office, & Registered Apents Signuture:
{The Lunited Lrabulity Company cannot serve asits own Regisiered Agent You muost designaic an mdividual or
another busineas enacy with an active Fiorda ceaistranon |

The nane and the Florda street address of the registered agent are .

FEO ENTERPRISES, BNC
Name

4700 NW Buocy Falou Blvd /20
Flonida stieet addiess (P O Box NOT aceeptable)

Boca Ralon F1. STy
Citv State Zip

Huvtety been ntiired ay regiaterced agom and (o geecpn seevice af nencesy par dhe above ehoed Dimivd fabriay companye af it
phace designeied wiase verivate, hierehy occept the eppoasilient oy regretered apens il agoee tooach e camacin !
Sfirther agnee ty comply with the proviveons op ol staties relatng o dthe proper ead compdere perforsemice of iy dusies, and
atimn Seomilicer witlh and accept the ebligerions of my posuno: as vegiviercd dgeit ax provided e Cliagier G065 178
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Regfstzred Agent's Sigdviure (REQUIRED)

(CONTINUEIN
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ARTICLE V.

The name and address of eacit person authonized 1o manage and contsod the Tamatzd Laahihiy Campany

Tige; Name gngd Agddress:
TAMBR" = Authortzed Member
"MGRT = \1;1:1:\3('!
MGR DANIELA CALVO ARANIBAR
STLARINA R

WAl 3 el

MER MARIEL GARUIA
SHENAN YA O

WEGION P FedT

(Use attachment it necessary)

ARTICLEV: Elleetive date, i other than the Jute ol filing (OPTIONALY

(IF an etfective dare is listed. the date st be specitic and cannot be morve than five buginess davs prine to o Y0 dav< atrer
the date of filing.)

Note: 1Wihe date inserted in dhis block does not meet Uie applicable stitutory Nling reguitements, thes date wall not be hsted us
the dacument's effectuve date on the Depaniment ol Stie’ s records

ARTICEF VI Other provisions i any.

BREQUIRED SIGNATURE:

- A
OANIELAARAMIBAR (Feu 1. 2024 1607 ES T
Signature of a member or an antharized vepresentanyve af a member,
This document 13 eaecuied in accordance with section 030205 (11161, Flonda Statules
Famiewvane tha sy Yalse atormation submited oo dacament w the Depastment of Stsie
constitutes a third degree selony as provided for ;s B17 133 F 5

DANIELA CALNVI ARANIB AR = Mg
Ty ped ar prnied name ot wgnee




