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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liubiluy Company i

Despentando iu puder espiritual LLC
(Must coniain the words “Limitesd Linbiling Company 100G or “T1LCT)

ARTICLE I - Address:
The mailing address and street address of the principal effice of the Limited Liabiliuy Company is:

Principal Office Address: Mailing Address:
7901 4th St N 7901 4th St N
STE 300 STE 3060
St. Petersburg, FL. 33702 St. Petersburg. F1. 33702

ARTICLE 11 - Repgistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Flonda sireei address of the registered agent are:

Northwest Registered Ageni L1.C
Naine

7901 4th St N STE 390
Florida street address (P.O. Box NOT acceptable)

51. Petershurg FL 33702
Ciy Stale Zip

Having heen nimed as vegustered agent and 1o accept sewvice of process jor the above siated {imited liability company ar the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacipe. f
Surther agree 1o comply with the provisions of all statutes refanng to the proper und complete perfaormance of my dunees, and |
am familiar with and accepi the obligations af my position s registered agent as provided for in Chapuer 403, FF.§..

e L

chisﬁg red L‘\_ur.'n['s Signature {REQUIRED)

(CONTINUED)

Fax: 18134385206
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ARTICLE IV-
The nae and address of each person authorized 1o manage and control the Limited Liability Company:

'I“III ar N.Iu]‘ In" :!“I[. ..
"AMBR” = Authorized Member
"MGR" = Manager

AMBR INZUINZA, JOSE LIS ELMER

7901 4ith St N STE 300
St, Petersburg, F1, 33702

(Use atinchmeni if nccessary)

ARTICLE V: Effective date, it other than the date of filing: (OPTIONAL)Y

(If an effective date is listed. the date must be specitic sad cannot be more than five business days prior to or 9% days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable staiutory tiling requirements. this date will not be hsted ax

the ducuinent’s effective date un the Depattinent of State’s records,

ARTICLE VI Other provisions, it anv.

REOUIRED SIGNATHRE:
Y TS e
/"' ;’/ (ﬁ'v/.f
PR “ - — - -
Signature of & member or an authorized representative of n member.
This document is exceuted 1n accordance with section 6030203 (1} (b)), Florida Statutes.
} am aware that anv false information submitted in a document © the Department of St

constitutes o third degree felony as provided for tn s 817133, F.5.

Nat Smith

Typed or printed name of signee

» Frog:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
$ 5.0 Certificate of Status (OUptional)



