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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1A RILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilin Company is:

OSVALDO ALMEIDA. LLC.
(Must contain the words Limited Lizhility Company, "L.L.C.." or “1.1E™Y

ompany 1s:

ARTICLE Il - Address:
The mailing address and strect addzess of the principal office of the Limited Liability ¢
Mailing Address:

Principal Office Address:
4221 CIRCLEVILLE STREET

4221 CiRCL.EVILLE STREET
NORTH PORT, FL. 34286

alor

NORTH PORT. FL. 54286
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individu
another business entity with an aclive Flarida registration.)

The name and the Fiorida street address of the registered ageni are:

OSVALDO ALMEIDA
Name

4231 CIRCLEVILLE STREET
Florida street address (P.O. Box NQT ecceptable)
42806

NORTH PORT FL
Ciwy Stae Zip

Having been named as registered agent and 10 accept sarvice of process jor the ubvve steted limited liakilit: company at the

place designated in this certificatc, f herehy accept the appainiment as registered agent and agree w act in this capaciry. |1
Surther ugree 1o comply with the provisions of all s:atutes relutin g fo the proper and complewe performance of my duiics, and i
[stered agent as provided for in Chaprer 605, F.S.,

em familiar with and accent the obligations of my position as re
Ve =
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andd control the Eimited Liability Company

ARTICLE V.
The name und addiess of cach person awhorized 1o manage
Name agd Address:

Title:
"AMBR” = Auwhorized Meniber
"MGR" = Manager
AMBR OSVALDO ALMEIDA
4221 CIRCLEVILLE
NORTH PORT. FL.. 34286
MANAGER HIRAMALDY SALAZAR
4221 CIRCLEVILLE
NORTH PORT, FL. 34285

{OPTIONAL)

(Use atiackment if necessary)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or %0 davs after

ARTICLE V: Effective daze, iF other than the date of fling;
Note: Ifthe date inserted in this block does not mect the applicabie statutary filing requirements, this daic will not be listed as

the date of filing.)
the docuraent’s effeciive date on the Department of Staie's records.

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE: -5
"_.(s-:-"'
W
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (k). Florida Statuses.
Tam aware that any false information submitted m a document 10 the Departnient of State

consiitutes a third degree felony as provided for i 5.817.155, F.S.

Tvped or printed name of signec

Filing Fees:
R,

OSVALDRO ALMEIDA

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

o
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o

$  5.00 Certificate of Status (Optional)



