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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Nane:
The name of the Limited Liabiliy Company 1s:

Annxlok 11O
(M ust centain the words “Linuted Liabibsty Company, "L L.C. o "LLEC™

ARTICLETT - Address:
The manhng address and street address ot the ponaipal otfice of the Linuted Liability Company s

IPrincipal Office Address: Mailing Address:

7901 dth StN STE 300 7U01 dth St N STE 30U
Si. Perershury, FIL 33702 St Potecsburg, FIO337Mm2

ARTICLI HI - Registered Agent. Registered (fce. & Registered Agent’s Signarure:
(The Limited Linbiliny Company cannal serve a5 its own Registered Agent You must desgnate ainisdividunt or

annther busines< entity with an active Florida registration )
The name and the Florida <rect address of the registered agent are:

Northwest Registered Agent LLC
Nime

7UNT dih SN STE 300
Florida street address (.00 Box NOT aceeptahie)

St. Petershurg 1" 3702
City St Zip

Haveug beea named as regisiered agent aned o gqecept service of process Jor dre ghove stared limited tiabiliy company o the
ptace designaied mthis ceraficaie, D hereby accept the appovantent ab registered wgent end agree to acs o ius capacine.
Surther agree m comphewith the provisions of all siaaes refating o the proper and compluote performance of my dunes, and |
e fanilice with and accepr the oblivadons of miv m;wl.uu us regosiered ugent as provided fur in Chapter 603 F.5.

Tt /]/

Ry \lmt Agent’ Sluumm (REQUIRED}

(CONTINUED)

Fax; 9134365206
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ARTICLE V-
The name and addicss o cach person authonzed t manage and control the Limited Liability Company:

Tidly; N; s aud b
TAMBRT = Authonzed Member
UAGRT = Manager
AMBR Hesselbanh, Christian Bemardo
FO01 by SN ST 400
St Perershurg, FL 33702

AMDBR Velasca Melgar, Karen Liliana
7901 dih SN 8THE 300
St Perershurg, FLL 33702

iUse attachment if necessary)

ARTICLE N Etfective date, t ather than the date of il JAOPTIONAL)

(M an effective date is listed. the date must he specific and cannet be more than five business days prior to or 90 dave afrer
the date of filing.)

Note: [ the dine meerted in this block does not meet the applicable statatory Gling requirements. this date will aot be lsted as

the ducumuent’s offeetive date on the Departiment of Stawe™s reeonds.

ARTFECLE VT Ciher provisions, if any,

REQUIRED SIGNATURE:

N

Signature of a member or an authorized cepresentative of @ member,
This docament s executed mnaccordance with section 603.0203 (13 (b), Florida Statutes.
I am aware that any false information submrited 1o document to the Departinent of Stue
conznnites a third degree felany as provided for in s 817755 7.5,

Nal Smith

Typed ar printed name of signee

SE2R.00 Filing Fee for Articles of Organization and Deaignation of Registered Agent
5 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



