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**Enter the email address for this business entity to be used for future
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ARTICH F‘;Oi- ¢ IRGANIZATION FOR FLORIDA LIMITEDR LIABILTY COMPANY

- ARTICLE I - Name: :
“T'he name of the Limited L mbnh(\' Comp'm\ fa!
Saversiore LLEC R
. any, "LLL.Cmor LLCT)

{Must coptnin the words “[imited Liabibity Company

: ARTICLE I - Address: -~
. The mailing address 1nd siréet address of the principal nﬁ‘cb ofthc Limited Liability Con wpany is
Mﬂilinr Address:

l’rincigu[ Office Address: o
o 13891 Guolden Russes Dr
1 L. 31787

Wimier Garden. FL

- S 13891 Galden Russet Dr
’ Witer Garden, FL. 34787

LARTICL F HI - Registered Ageul. Regntcred Office, & RLglstered Agent’s ‘uunmure
T Fhe Limited 1. nb!hl\'(.nmpam cannos serve as s uwn Registered Agent. Yoo must designate an individuat or
another business entity with an active ¥ lond*: registration.) - -

The nane and ihe Florida sireet address of the registered agent are:
o . Tobias \xcoi is Lombardh
Name

o g 13891 Golden Russet Dr
Florida street address (P.0, Dov NOT acceptable

Winter Garden .. FL B 34787
Ciy CSae o Aip

place designated in this ceriificate, | herely accept the appoiniment ay registered agzent and-agree to act in this capacity. f

Jurther ugrep to comph with the provisions of wll Statues refaring wothe proper and umrpfﬂfe;‘e’
an fumiliar with anc aceept the obligations afwn position us registerdéd agéent as providod for in Chapter 608

- ’ mnegenes X by .
¥ . S Ly g
Regisizred Agent’s Signature {REOQOUIREDY

(CONTINUED) -

Herving hoen named as revistéred agent and io wccept service of prodess forthe ahove siated limited liabilin: company et the
wrmance of my duties. and f




. Fron‘_l: anhlly Cuartas - Fax: l_9542§8!)3:10 To: Agent F_Iorl_dn Fax: (B5G) 617-6381 Page: 50t & 121042024 10:26 AM

ARTICLETV- .
The name and address of et person authorized o manage and controd the Limited Liability Company:

’ 'l"“h\- ) : :'-“ns‘ .l I] ﬂ .3 ihicrs\-
“ANBRT = Authorized Member

"MGR" = Manager

AMDBR . © Tebias Micolws Lombard o
Casinetl 464
Duiimes, Aruenning 587

t8ise mmchiment if necdssary} .

ARTICLE V: Effective date, if other than the daie of Sling: : ACQPTIONAL)

(IF an effective date is listed, the date must be specific and cannot he more than five business duvs prior to or 99 days after
the ditte of filing.)

Noter [£ihe date inserted it this Block dovs nat muet the apphicable statciers Ting reguivemenis. this date wil! nai be listed as
. the documen:' 1 effertive date on the Department of Staie’s reconds,

ARTICLE VE Other provisions, ifan.

REQUIRED SIGNATURE:
N—— / .
e (O f(’i;
Siamatire of & member v an authorized representativeal a membyer.
“This documen is execuied i accordance with section 603.0203 (13 (i), Florida Stanues.
- o avare thas ams false inthrmation subntitied in a document to the Depanment of Siate
constitntes 2 third degree telomv as pravided tor in s 817185 T8,

___ Tobi Nieojs Lombord:
Taped o printed vame of signes

) E‘i““l) ‘ 5‘!‘.\1
S125.00 Filing Fed Tor Articies of Qrgunization amd Designation ol Ri:;:ixtertrrl Agent
$ 30,00 Certified Copy (Optional)
€ 200 Centificate of Status (Cptional)




