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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The neme of the Limited Liability Company is:

Q,[\Z_(L_/QEﬁ_ﬁ vas.‘/'mc'n'fﬂ LLL

{(tust contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTTCLE T - Address:
The mailing address and street address of the principat office of the Limited Liabikity Company is;

Principal Office Address: Mailing Address:

1434 Chalk fem Rd 14934 chalk Fen, Rd

Slkchgz% Hi“ Eé 32659 ﬁe;-fﬂ? H‘i[/, EL_ 33'62152‘

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.}

‘The pame and the Florida street nddrcsa of the reglsu.rcd agent ar l

\amc

1143y dquk Gern, 2]

Florida street address (P.O. Box NQT acceptable)

Spwn Hill  Ey Y09

Siate Zip

Having been named s registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appotniment as registered agent and agree (o uct in this capacity, |
Sfurther agree to comply with the provicions of all stetules relating to the proper und complete performance of my duties, and I

am fumiliur with and accept the vbligations of my pusiiion a7:t:7;gm: as provided for in Chapter 603, F.S.,

Regist /éh Agdnl’s Signaturc (REQUIRED)

/

(CO;\T[NUED)

From: Luciano Puentes
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ARTICLE V-
The name and address of each person authorized 1o manage and conwrol the Limited Liability Company:

Titke;
"AMBR" = Authorized Member

"MGR" ~ Manager

MER

{Use anachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: _ L (OPTIONAL)
(If 3 effective date ts Hsted, the dace must be specific and cannot be more than five business days prior to or %0 days after

the date of Gling.)
Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as

the documert’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / W/

Signuture of a member ﬁn adthyrized represeniative of n member.
This document is executed in mrd e with section 605.0203 (1) (b), Florida Statutcs.
[ am aware that any false information kibmitted in a decument to the Deparument uf State
constitutes a third cgrec felonv a5 provided for ins. 8 17. 155 F.S.

 Daned Navaeo /”lﬂﬂdcz

'T'ypcd ar printed name of signee

R

. Ll &

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent SR
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From Luciano Puantas



