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. : ARTICLES OF ORGANIZATION
' R

FO
FLORIDA LIMITED LIABILITY COMPANY

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

Soturn Firancic LLC

ARTICLE JJ - Address:

The mailing address ang Street address of the Principal office of the Limited Liability
Company is-

10120 SW 33 alyet

; hl’!igy

h _ ters .

Lesle m. Pu Eg)aiol |

10130 9w 33 Shyaodt |
e fonda D168 —t o
ARTICLE 1v |

The name and titje of each person authorized to Mmanage and control the Limig,a

py e

Liability Company: (MGR or AMBR) %
Leslie Mane Puala - M &L -
S R R ——y -
Pionio Pu\gla MG :

Mﬁiw\c,s Mam ()o}a;[_q - MG

I

e
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“—)Mo,
Signature of a member or an authorized representative j: it member.,
In accordance with section 605.0203 (1) (b), Florida Statutes, the executio of this document
constitutes an affirmatio ;

n under the penalties of perjury that the facts stat 1 herein are true.
I'am aware that any false information submitted in a document to the Dep Artment of State
ony as provided for in 5.817.155, B3,

LP.S‘AX. m ?U{ alel

Typed or printed name of signee -

Having been named as registered agent and to accept service of process for the above stated

ed in this certificate, herel¥ accept the
1 i i to comply with
proper and complete performance ¢if my duties, and
cept the obligations of my position as registered agen{!

:as provided for
in Chapter 603, F.S..
Registered Agent’s Signature (REQUIRED)
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