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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY(

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

EL FAMO(\ CC@

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Iiability
Company is:
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ARTICLE ] - Registered Agent, Registered Office:

The name and the Florida street address of the registered AgENt aTe: (The Limited Liabilisy
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ARTICLE IV

'The name and title of each person authorized to manage and control the Limitsd
Liability Company: (MGR or AMBR)
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Signature of a member or 43 authorized representative of a member.

L sﬂﬂC(D (10 Oral
Typed or printed name of signee

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

limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and a to act in this capacity. I further agree to comply with
Lhe provisions of all statutes relating tq the proper and complete performance ¢f my duties, and
I'am familiar with and accept liggtions of my posidon as registered agent as provided for
i1 Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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