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ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY cOMpany

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

Viss, ccsﬁz‘rles @unfains ZLC

———
ARTICLE )] - Address:

The mailing address and street address of the principal office of the Limiteq liability
Company ig

1981 sw 118 Cowrt Migm; H 2318¢

Company cannor serve Qs its own Registared Agrent. You myst designate an indvidual or ancther business ensyry \
with an active Floridy registration, } ’ : 2

—Caridad Estela Rub /o ) i
U981 Sw (g Court Micm: A 3218 ¢

———

ARTICLE Iv

The name and title of each person authorized to manage and contro] the Limiies
Liability Company: (MGR or AMBR)

@C{f‘r‘C{ch gs‘fLQ{Q Qué:'c/o (F?Mé{é'.\)
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Required i .

—_—

Signature of a member or an authorized representative of g member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

C‘)ar cc/acf CGS’%@[C( Qué i ‘Q/O

Typed or printed name of signee

Having been named as registered agent and_to accept service of process for tha above stated

limited lability company at the place designated in this certificate, I hereb: accept the
i i in this capacity. I further agre.: to comply with

in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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