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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The pame of the Limited Liability Company is:

Oraanic and Billing LLC
{Must contain the words “Limited Liability Company, 1L L.C. " ar *L1CT)

ARTICLE I - Address:
The mathing address and sireet address of the principal ofTice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
7648 Sweeter Tide Traid

Weslev Chapel, F1 113343

7648 Sweeter Tide Trati
Wesley Chapel. FI 113545

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)

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

Baorts Pacheco

Nane

7648 Sweeter Tide Trail
Florida street address (1.0, Box NOT acceptable)

FL
Siate

Weslev Chapel 33543
Ciy Zip

Having been named as registered agent and to acoept servive of process for the abive staed limited liahiling compeny at the
place designated in this certificate, [ hereby accept the eppoinimens as registered agent and wgree o act in this capacine. |
Jurther agree lo comply with the provisions of all stanites refating w the proper and complele pertermance of my dulties, and |
anm faniliar with and accept the obligations of my pesition as registerod agent os provided for in Chapter 603, F.5.

/s/ Bonis Pacheco
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name und Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Boris Pacheco
7648 Swecter Tide Trail
Weslev Chapel, FI 113345

{Usc auachment if necessary}
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date 15 listed, the date must be specific and cannot be mmore than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the ducument’s effective date un the Depatiment of State’s jecords.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:
s/ Botis Pacheee
Ql;,,nﬂturc of 3 member or un authorized representative of a member.. ._’3 oy
This document is executed in accordance with section 6050203 (1) {b). F[onda Smutcn\,
I am aware that any false information submitted in 8 document o the DL[)dflmt‘l\l Uf'SmE‘;
- m

constitutes a third degree felony as provided for in s.X17.133. 1.5, —_
N o 7
Boris Pacheco o = “%
Typed ar printed name of signee S g
rr T :
Filing Fees: e X £7;
I . - . . XY
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Age rf‘.___" . @
3 30.00 Certifled Copy (Optional) m C-;

5 5.00 Certificate of Status (Optional)
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