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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY(

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

ARTICLE I - Address: :

The mailing address and street address of the principal office of the Limited Liability
Company is:

LN/, (66 Tewme L) Luakos & 3208

ARTICLE 1] - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited ' iablicy

Company canngs serve as its own Registered Agen:. You must designate an ind¥viduai or another buginess enfity
with an active Fiorida registrazion, j '

Dl Zanehes _ _
Bl W b6 Tonce oy Lalles 12 335/5 .

ARTICLE 1v

The name and titfe of each person authorized to manage and control the Limitix]
Liability Company: (MGR or AMBR)

Oimifd Zanchez — AR,
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Typed or printed name of signee -

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I heretiy accept the
appointment as registered agent and agree to act in this capacity. I further agres to comnply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
l'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

4

Registered Age ature (REQUIRED)
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