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ARTICLES OF ORGANIZATION
FOR
LORIDA LIMITED LIABIL PANY

LE I - Name:

The nanie of the Limited Liability Company is: (st end with the words “Zimited Li.shitiy Compuny,
L.LC,"or iLC")

AFQ Desing LLC

TICLEI - ;
The- mzulmg dddress and street address of the principal office of the Limited Llabllmy
Company is: =
7812 NORTH SAINT VINCENT STREET TAMPA FLORIDA ZID CODE 33614 g
S ™
Mo = »
Tlen o~ &
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The name and the Florida street address of the registered agent are: (the Cimited Liahility
' Company cannot serve as its oun Registercd Agent. You must designate an individual or arioth i business entity
with on aefive Forida registration.)

ANGEL ALFREDO FONTALVO QUINONEZ

7812:NORTH SAINT VINCENT STREET TAMPA FLORIDA ZID CODE 33614

ARTICLE IV-
Theé name and title of each person authorized to manage and control the Limited
Liability Company:

ANGEL ALFREDO FONTALVO QUINONEZ / AMBR
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LA

Signaturé of a merfibér or an authorized representative of a member.

En accordancewith section 605.0203 {1} (b), Florida Statites, the execution of this document
constitutes an-affirmation under the peralties of perjury that the facts stated herein are true.
! am aware that'any false information submitted in a-document to the Departraent.of State

- congtitutes a third degree felony as provided for in 5.817.158, F.S.

L]

ANGEL ALFREDO FONTALVO QUINONEZ. . =
Typed or printed name of signee e

g
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so o 153
Having been named as registered agent and to aceept service of process for thé?rallglt;'ve sTated et
liinited liability company.at the place designated in this certificate, I hereiyy- pt-t}%
appointment as registered agent and agree to act in this capacity. [ further agrzeTo-sompiy, with
the provisions of all statutes relating to the proper and complete performance of m{ Huties, and
T.am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..

Registered-Agent’s Signature (REQUIRED)
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