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ARTICLES OV GRGANTZATION FOR FLORIDA LIMTHED EIABILTIY COMPANY

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

FORNOS-LORENZ SERVICES, LLC

(Must contain the words “Limited Lintility Company, *L L.C.." vr “LLC.)

ARTICLE 1 - Address:
The mailing address and sueet address of the principal oftice of the Limited Liability Company i
Principal Offlee Address: Mailing Address:

655 ELDRON DR, APT 21 655 ELDRON DR, APT 21
MIAMIE SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

ARTICLE 1 - Registered Agent, Regivtered Office, & Repistered Agent’s Signnture;
(The Limited Liahitity Company cannot serve as its own Registersd Agent. You must designaie an ndividual o

another business entity with an active Florida registration.) s
The name imd the Tlorida street address of the repiztered agent are: —_
FERRAL FORNQS, YOAN
Name
655 ELDRON DR, APT 21 .
I'torida street eddress {P.0O. Bux 307 ncceptable) .3
MIAMI SPRINGS FL 33166 o
City Zip o

Having heen named ac regiscered ageni gned 1o ccept service of process for the ahove sated Hmied liabilio compary al the
place designated in this certificare, [hereby aceeps the appoiaiment as registored agen: ard agree (o act i this capacine |
Jurther agree to comply with the provisions of all stameies velaiing e proper und compivte pevformance of my duties, and |

anm familice with and gocept the odligations of my posilan esgegistered agent as provided jor iy Chapter 605, F 5.

Rc?‘fez{d Agent’s Sigrature (REQUIRED)

(CONTINUGED)
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ARTICLE IV- 1
The name und address of cach person authorized o manige and control the Limited Liability Campany: !
I“ (i34 N ' . N
"AMBR" = Authorized Member
"MCR" = Munager

AMBR

. __FERRAL FORNOS, YOAN
655 ELDRON DR, APT 21
. MIAMI SPRINGS, FL 33166

(Use attuehment if necessarvy

ARTICLE V: Eftective date, if ether than the date of filing

AOPTIONAL)
(Il an elfective date is listed. the date must be specific and cannot be more than five business days prioe (o or 90 day's alter
the date of filing.)

Note: 11 the date tnsened i this block does not meet the applicable slansiory fting 1equirements, this date will not be lsted ws
the document’s effective date on the Tlepariment of State’s recurds.

ARTICLE VE Qthes providions, if'any.

REQUIRED SIGNATURE:

Sigimture of ¢ member or 2o suthorized representative of a member,

This document is yaecuted inaceordince with section 6050203 (1} (b, Florida Swarutes.
[ am wware that any flse information submited in a docament o e Department of Sue
constities a third depree felony us provided for in s 817,155, 7.8,

FERRAL FORNQS, YOAN

Typed or printed name of sipnee
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