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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

JOHA PEAUN Lo
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

BUS3 W 1020 Padly | Apto 105 (i 23)

Dol Flondy - 23135

ARTICLE [1] - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Lonived ( inbiliry
Company cannat serve gs i own Registered Agent, You must designate an individual or anather business entity
with an acttve Florida registration ) :

JOUANA_ANDREA Ui QUINEED

A93 NW Ao PRIM ATT 405 DORA, LD

ARTICLE IV .
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Tnata Prdres Garvn. Ourders - Aag
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Signature of'a member oran authorized representative of n member.

Whana Padrea Gurg Qoirders

Typed or printed name of signee

I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

(B\om PWW\.

Registered Agent's Signature (REQUIRED)
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