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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITER] JABILITY COMPANY L~

ARTICLE L - Name:
- The name of the Limitzd Liabitity Company is:

City 2 City LLC
(Must contain the words “Limited Liability Company, “L.L.C.,7 or “LLC™)

ARTICLETT - Address:
The mailing address and street address of the principal effice of the Limited Liatility Company is:

Principal Office Address: ’ Mailing address:
8546 Palm Parkway Suilg 157 4545 Paim Park.way Suits 151
Criandg Flonda 22836 Oitands Fonds 32835

ARTICLEIII - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{Tke Limuted Liability Company cannot serve as its own Registerad Agent. You must designate an individuat or
ancther business entity with an active Flanda regisiration.)

The nzre and the Florida sireet address of the registered agent are:

Susana San'os

HName

8545 Palm Parkway Suile 151
Florida street ndcress (P.G. Box NOT aceeptabie)

Crlanco Ficrida 32336

City Stare Zip

Having been named ax registereed agent cad 1o accept service of prozass for the chove stated limited lchilin company e the
place desigriates in this certificace, I herehy accept the appcintment as registered agent and agree 10 aci in this capacin. {
Surther agree to comply wukh the pravisions of all statutes refanng to te proper und complete performance of my duties, and |
ifign as registered agent as pmvided [or in Chaprer 665, F.5.

[P 7 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage und contro! the Limited Lizgbility Compuny:
]"fl . o . A
"AMBR" = Authorized Member

"MGR'" = Manager

Fess;

ARER Suszna Santos

BE4E Palm Parsway Suite 1351

Orardo Flodda 32836 -
AMEBR

Luls E Santos
8£45 Palm Parkway Suiio 153
Or'zngdo Florida 32835

{Use attachment i€ nscessary)

ARTICLE V: Zffective dawe, irother than the daze of Rling: . [OPTIONATL)

{1r an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days afrer
the date of Ming.)

Note: 1fthe date inserted in this biock deoes not meet the applicabic statutory fling requirements, this date will rot be listed as
he document s effective date on thie Department of State™s records.

ARTICLE VI: Othzr provisions, if any.
BUGINESS FURPOSE: ANY AND ALL LEGAL PURPCSE

REQUIRED SIGNATURES 2.4 @%W/M

Signature of a member or an suthorized represcntative of 4 member,
This document is exexuied in secordance with section 605.02G3 (1) (b), Flonida Starates,
) am aware that any false information submiiied in a document o the Depaniraent of $:ate
canstitutes a third degres felony as providzd for in §.817.135, F.8.

Susana Sanios

Typed or ponted name of signze

Eiling Feey;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerdfied Copy (Optional)

S 5.00 Certificate of Status (Optional)



