Ll

L1MouuHIZTH T
LR

3 900438940149

{Address)
{City/State/Zip/Phone #) 121124--01001--022 *™125.00
(] eckue  [Jwar [] mai - =
~ -
D 1
A
L —
(Business Entity Name) - —_— -
L .
(Document Mumber) N ~
—E
7

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

o ~
——t P
e

- e B
< ™
b

Otfice Use Oniy :"z.' -

A




COVER LETTER

TO:  New Filing Sectipn
Divisiyn ofCurpnrurions

SUBJECT:

Name of Limjred Liabifiry Company

The enclosed Anticles ol Organization and fee(s) are submitted for filing.

Please return all Lurrespondence roncerning this marger to the following: é;
[
)

—Q_,Q_j:'\j 6 - u!(SQ._).____) - 4 5

Nume o1 Pergon Arca Code Duytime Telephone Number

Enclosed js 5, cheek for the l'uHowing amount;

125.00 Filing Foe Os130.00 Filing Fee & 0s1s55.00 Filing Fep & Osis0.00 Filing Fep,
Certiticute vl Starug Certified Copy Certificare of Statuy &
(additionaj copy is enclosed) Certified Copy
(additional copy ig eniclosed)

Maiting Address Street Address

New Filing Sevtion New Filing Sectivn Division
Division ot Corpurationy The Cenire of Tallahassee

P.O. Box 6337 2415 N. Monrog Swreet, Suite 810

'l‘nllahassec, FL 32314 Taliahassec. FL 32303



ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
eyl s Ll

The name of the Limited Liability Company is

rEsas  HEFZ1-BA CconseuwT ow e
“L.L.C.7or“LLC.™

(Must contain the words "Limited Liability Company, “L.L.C

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1056 Mitchell Street 1056 Mitchell Street ~
P =
Cocoa, FL 32922 Cocoa, FL 32922 ~ —_
&
<
ARTICLE [1§ - Registered Agent. Registercd Office, & Registered Agent's Signature: —
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdlwdual ;or —
another business entity with an active Florida registration.) ‘ -
T \©
R
M-

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

Orlin Gerardo Garcia Giorge
Name

1056 Mitchell Street
Florida streec address (P.O. Box NQT acceptable)

FL 32922

Cocoa
City State Zip

Huving been named as registered agent and 10 accept serviee of process for the above siaied limited liabiliny company af the
pluce designated in this ceriificate. I hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. 1
further agree (o complvswith the provisions of all statwtes relating io the proper and complete performance of my duties. and |

am familiar with and accept the obligations of nry pusition as registered agent s provided for in Chapter 603, .5

0.talu
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Registered Agent’s Signature (REQUIRED)

R TRV

(CONTINUED)

U374



ARTICLETV-
The nume and address of cach person authorized o inanage and control the Limited Liability Company:

.l.. l . hY

"ANBR" = Authorized Member
"MGR™ = Manager
AMBR Qrlin Gerardo Garcia Gioege

1056 Mizchell Street
Cocoa. FL 32522

30420¢
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{Use attachment if necessary)

ARTICLE V: Effective date. i1 other than the date of filing: 12/12/2024 (OPTIONAL)

I
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(17w effective date is listed, the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date inserted in this block does natmect the applicable statatory filing requirements, this date will not be Jisted os

the document’s eftective date on the Department of Ste’s records.

ARTICLE VI Other provisions. ifany,
ANY LEGAL BUSINESS IN THE STATE QF FLQRIDA

REOUIRED SIGNATURE:

0Aafy

s

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 6035.0203 (11 {b}. Florida Swatutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torins.817.133, 1.5,

QOrlin Gerardg Garcia Giorge
Typed wr printed nume of signee




