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ARTICLES OF ORGANIZA'[FON FOR FLORIDA UMITED LZABILITY COMPANY

ARTICLE [ - Numec:
The mame of the Limited Linbility Compsny is:

e To €5Ta Bicn (LC

(Mast contain the words “Limited Liability Comapany, "L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Priacipal Office Address:
198 T ter 12300 5w 188™ Jef
FL 231 33

12365 gy
Muoaa{ EL 33 (53 LA & A
ARTICTE ITi - Registered Agent, Registered Office, & Reglstered Agent’s Stgnature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)
The nawe and the Florida stree! eddress of the registered ageni are:
MARIANo FEa~avDes  Lopnd puce.
Name

12360 S0 188 ™ wer
Florida strect address (P.O. Box NO'T ncceptable)
LAd Ay = 33173
Ciry State Zip
pL service of process for the above stated fimited liability company at the

Having been named as registered agent and to ucce
the appointment as registered agent and agree fo act in this capacity. |
ing to the proper and complate performance of my duties, and 1

place designeted in this certificate, | hereby accep:
Juirther ugree to comply with the pravisions of all statutes relat
of my position, us reglstered agent as provided for in Chapter 605, F.S..

am famifiar with and aceapi the obligations

CABL Aia F‘en.nm WEL P DAL uEYL
Registered Agent's Signanre (REQUIRED)

(CONTINUED)
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ARTICLE tv.

The name and address of each person authorized to manage and conirol the Limited Lizbifity Commpany:

Name and Address:
= Authorized Member
“MOR" = Manager
Amoa. MARIAND  FEQNARDFL Podri(osa.

IR260 %o l%‘ﬂ\_ -y
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(Ure: attachment if neoessary) ™

ARTICLE V; Effeotive dote, if other than the date of° fling:

- (OPTIONAL,
{If an effective date Is listed, the date qust be speudfic and canaoet be moro than fve business dnys prior to ar 90 days after
the daite of filinp.)
Note: 1fthe date inserted in this block does not weet the epplicable statutory filing requirements, this date wiil not be listed as
fbe document's effective date on the Depurtment of State’s records,

ARTICLE VI: Cther provisicns, if ay.

BEQUIRED SIGNATURE:

MR Ava FERvAUILZ RoOid guer
Signature of 1 member or an suthorized representative of & member.
This docunent is executed in accordance with section 605.0203 (1) (b), Florda Stanstes

I am aware fhat agy fulse information submitted in a document to the'Department of State
constifutes a third degree felony as provided for in 5.817.155, F.S.

WAL Ave FELwagz
Typed or prinesd name of signec

&)im.'dml_




