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viber T s ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Uaox LLC
{Must end with the words “Limited Liability Company, "L.L.C.," ot “LLC.™}

ARTICLE 1Y - Address:
The nwiling address and sireet address of the principal office of the Limited [iabilty Company is:

Principal Office Address: t M'niling Address:
v s r
17701 SWSZND CT SANME o
* s PALMETTOBAY, FL 3317 . e

]
doeerfie -
2T

ARTICLETII - - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigiate an individual or

another busincss cntity with an active Florida registration.} L. e

The name and the Florida street address of the registered agent are:

Juan Carlos Garguio Fiebles

Mame

17701 SWO2ND CT
Florida strect address (P.O. Box NQ'L acceptrble)

PALMETTO BAY FL 33157
Ciy State T Zipil” !

- r
. - . N o . i
Huaving been named a5 regisiered agent and to accept service of process for the above stated tonited ability company at the

place destgnaied in thiy certificate, T hereby accept the appointmen as regisiered agent and egree io act in this capaciey. |
Surther agree in comply with the provisions of el statues relating 10 the proper and complete performance of my duties, and I

am famifiar with and accep! the obligations of my position as registered agent ay pravided for i Chapter 665, F.5..

. /MJ
h- .71(/?’&“’"’“ . .

4 H

Registered Agent's Sucnaturc (REQUIRED)
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ARTICILE V- : ..
. “a
The name and address of each person authosized to manage and control the Limited Lisbility Company,

Title: N a0d -

"AMBR™ - Authorized Momber

"MOR" = Manager

_uJuan Carlns Gardufin TIoI SWEna Gt
Palmstto Bay . 8
33157

ESTESAN YERIZALDE DCHOA 3708 EERON RIDGE LN

WESTON, FL 33331 ... .-

w it
ot M1 ]
(Use attachment if necessary)
ARTICLE V: [Lffective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than flve business days prior ta ar 91 days after
the date of Mling.) :

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay
the: document*s effective date on the Department of State’s records,

ARTICLE VI: (nher provisions, if any. o,

S

REQUIREDR SIGNATURE:
Sadaiart

Signuture of a member or an uuthorized re;fwesentmi\'e of a member,
This document iz executed in accordance with section £05.0203 (1) {b), Flortda Statutes.
b am aware that ury false informution submiticd in a document to the Department of State
constitutes a third degree felony as provided fos in5.817.155F.5.

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designaticn of Registered Agent
3 30.00 Certified Copy (Optlonal) . .
§ 5.00 Certificale of Status (Optional)
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