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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\-f-éum. Lo Wlemnegesmand” LLEC.

(Mus: contain the words “Limited Linbilivy C&\\lpdl]y, “L.L.C.,"or "LLC."Y

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
4-580 Ry Cacud RR

- RA :
%ﬁow 53739 Ve WO = A3

ARTICLE [J1 - Reglstercd Agent, Registered (Mfice, & Hegistered Agent’s Signature
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individnal or

another business entity with an active Florida registration.)

From: Yanet Avila

I'he vaie and the Flodida street address of the registered agent are
wlfadvas, W
Name s . f":
g oA : - DO e
#5780 Pyawy, Prindd BA P
Florida strect address (P.O(Box NQT acceptable) : P
! 2 + e o [Re]
Yo amnd. 4L 33727 N
. . ) )
City State Zip N
R [
L%}

Having been named o regisiered agent and to accept service of process for the above stated limited liability company al the
: oy

place designated in ihis certificate, | hereby aceept the appoinunent as registered agent end agree (o act in this capacity. |

o dosi in this certificate
further agree to comply with tho provisions of all statites relating 1o the proper and complete perfarmance of my duties, and

am familivr with and accept the obligations uf my posicion us regtstered agent us provided fur in Chupter 05, F.5

//,MWQLM«'

chnstcmd\f}rﬁ 8 Signnturs (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager
égggf@f_lum L‘E?éo AW 7*70;%#1021
LY Zg_&é_.’ TL, 2307

O_yuru@adu% 4 550 fac Poins RL

Mega, 8N 23 7 T77
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ARTICLE V: Effeetive date, if other than the date of filing:
(If an effective date Is listed, the date st be specific and cannot be more than Give business days prior to or 90 (1'\35 after

the date of filing.}
Nate; Hthe date fnscrted in this block docs not meet the applicable statutory filing requirements, this date w:l[ not bc listed as

the document’s effective date on the Department of State's recors,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /)
M—{M/

Sipnaturcof a nlt:gyl’):r' or an autherized vepresentative uf 2 member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State !

constitutes & third degree feiony as provided for in 8.817,155, F S,

Al CALVAR

Typed or printed name of signee




