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AMTICLES OF ORCANIZATION FOR FLORIDA LIMITED 1 1AN] LIY COMIANY

ARTICLE [ - Napue:
The name of the Limited Lintility Company ix:

XALEE 2)20 LLC

{7t end with the words “Lisuiled Linbitity Comprsy, "L LG ar"LLCY)

AIWNMCLE I - Address:
Thc nmiking addiass and streed aildecss of the prineipal office of the Limiled 1iabitity Compuny i:

Pringipal ¢} f{ice Addyess: Moling Address:

18808 FLORENCE VIEY/ UR

16808 FLORENCE VIEW DR
MONTUERDE. FL 34758

MONTVERDE, El-38756—

AMTICLE [11 - Reglitered Agent, Reghstered Olfisy, & Regiztered Agent's Slynuture:
{The Limitest Linbility Caompany cannnl se:ve il its owh Regislered Agent. Y ou tnust desipeaie

an indlvidual o1
another businiess enlity with an axsive Flotida cegistvation.)

AN
Jueas

The naime aad the loricn gireed address of te icgislered agent sre:

"
w

RAFAEL AMARANTE

I
355 YHY
\’l

Naine ' =3

16808 FLORENCE VIEW OR o =

Gloride street address (1.0, Hox NO'L accepiuble) g

25

MONTYERDE 1L 34756 3o
City Zip -

Having lwen nrmed as raguiered ageas and o pecept service of procest for the alave so
she place designnted in tis certificote,

capricity. 1 further agree ia comply with the provisiuns of all statuies ) eiaving 1o ihe prap
of my dusies, and { am fautiilar with und accept s sblipgirons of iy

appir G05, F.5.
/Z\

l{ngislcma .-‘{gcu:'s Sig‘l:‘]llllt UIF.QUIRF_D}
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1 Timéted Ninhihtv connrauy wt
[ hevehy secept dre apguinonent ag egistared wgent and ngree do uel in Hiy

et nnd coniplete performonce
otetlept os ogistered agent as provided for in
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ARTICLE IV-
The fame and address of cach person suthnsized (3 mensge and controd the Limited Libiliey  Company:

Tiple: Nume mnd Adiress:
"ANMBR" = Aathotized Member

"MGR" = Managec
] RAFAEL AMARANTE

16508 FLORENCEVIEW DR
MONTVERDE, FL 24758

{Usa attachunent i nesessury]

ARTICLE V: Effective date, iTother thon the Jate of [ling: (OPTIONAL)
()€ am ofTective date is lstest, the date imust be specifle-pud eannot be more than five husiness ¢ays prior 10 or 30 davs after
the date of Mlng.}

ARTICLE ¥L: Olher provisions, i any.

. 7
RE{,‘!UUH*.I)S[CHALI[[_(_[;Z /
/ %

Signature ol'\n {embcr ur Al Authoized vepresentative of a member.

{1n accordnaee with sceligh 605,0203 (1Y), Flotida Stannes, the sxecution cf this docement
coastilutes an aftirmatickumics the penalties of perjur y thal the Icis stated hazein aie true.
} am aware that any false infurmmtion subinilied i a docinent 10 the Depuitmenl of State
conshintics a third degree felony a8 provided fou in5.817.455, F.5)

HAFAEL AMBRANTE
Typzd wr prinied nome of signee

itye Fees:
5125.00 Flling Fer far Acticles of Ovgonizntion and Deslgnntion of 12egletered Agent

§ 30.00 Cerificd Copy {Optlanal)
S 5.0 Certlilente of Stutus (Optioosl)
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