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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ABTICLL L= Nuaue;
The name of the Limited Liahility Camprsy s
Tl L)

ITLV Seevrees, L2

ARTICLE J1- Addiess; _
ress of the principal office of the Limited Liability

The mailing address and street add

Company is:
TE3 faesons Mooezng (4
SEFFNER, FI 33584 - 7445

S ol e e pen oo “Lovad Ioabiety Compnay,

ad - : ]

The name and the Flarida stroet
Company aarnat serve as fts pwn Registered Agent, You must designar
with an active Florida registration.) o

\JAviek Jose zu%ﬂ@bﬂ %LJCE

773 ?ﬁﬂs&wg Moorzing (7
SEFFNE,Q/' Fo 33584 - 78445

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:

Vavzee Joce /yWM lé,:rz-

address of the registerad agent are! (The £ imized Liabhiiity
¢ ani individual or anather husinese entity

. FF3 ﬁ;»ﬁs&ms-/%oaﬁzm; Cr
CSITFVER, ) 3359y - 7815
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LN 95 5“00757?5
Required Signuturey;

-

tOr

Signature of a memb an authovized representative of @ member,

In aecerdance with seciion ¢o5.0203 (1) (hy}, IFtorida Stitules, the ¢
constitutes an afficmation under the penalties of pegury that t}
Lamaware that any false information submitted in a docuime

constitutes a third degree felony as provided tor

xeeatinn of this decumoent
¢ facts stated herein are true.
nt to the Department of State
in 5.817.155, F.S. -

Tavir Jose ZU&JFJO f/e Uz __

Typed or printed nafu of signee

Having been named as registered agent and to aceept service of process for the above stated

limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agon:

and agroec to act in this capacity. I further agree to comply with
the provisions of all statutes velating io the proper and complete performance of my duties, and
Lam familar with and accept

the obligations of my position as registered agent as provided for
in Chapter 503, F.S..
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