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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DR L HaR BovoTigue | Lic

(Must contaim the words "Limited Luability Company, "L.L.C, 7 or "LLC.™

ARTICLE I1 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
2020 Ne 630 2020_NE (630 S
Suce (Dl Tode 100

Nocth tuamh_ech FL 9363 hocth Mo Boch FlL 23162,

ARTICLE lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited LinbHity Company cannot serve as its own Registered Agent. You must designaie an individual or

pat

another business entity with an active Florida registration.}

The name and the Florida strest address of the regisiered agent are:

Oayron  F_ Arguelles

Name

2000 NE 163 ot e |0

Flotida sucet address (P.O. i3ox NQT acceptable}

N.mam becdh FL, 02165

City Stale Zip

Having been named as registered agent and 10 accept service of process for the above siaeed limited liability company ar the
place designated in this certificate. [ hereby aceept the appoinmment as regisiered agent and agree to uct in this capacity, [

further agree o complvwiti the provisions of all stanuies reluting o the proper and conyrlete performance of my dutics, and !

gent as provided for in Chapter 605, F.S.

am fumiliar with and accept the obligaiions ph rion as rcgt'_rfm

Mepistered Agent's Sign: fure (REQUIRED}

{(CONTINUED)

€5:€ Hd 92 23001
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ARTICLE V-

The name and address of cach person authorized to manage anc control the Limited Liability Company:
Lide:

"AMBR" = Authorized Member
"MGR" = Manager

Ambyr

Dayron F. Argoelles
2020 NE b3 d "of T Sie (0]
N_TVvam) ek, FL 2363

&R Llovraine [;’365%3%?46\,3, ‘
20 i 3 70
) r\'uomt; bawch FL =3 1EX.

(Use atiachment iTnecessary)

ARTICLE V: Effective date. if ofver than the date of Giing._ ) - O] - 2D . (OPTIONAL)

(I an effective date is listed. the date must be specific und cannot be mare than five business days prior ta or 90 days after
the date of filing.}

Nofe: il the datc inserted in this block docs not mect the applicable statulory filing vequirements, this date will not be listed as
the document’s effeetive date on the Depariment of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an anthorize esentative of n member.
This document is executed in accordance with section 635.0203 (1) (b). Florida Statuies

E am aware thar any false information subminad in 2 document o the Departiment ot State
constities 2 third degree felony as provided for in 6,817,155, £.5,

_Zam:cz,:lu_e. Llva

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
$ 30.00 Certificd Copv (Optional)

§ 5.0 Certificate of Status {(Optioaal)
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