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ARTICLES OF ORGANIZATION
FOR
A LIMITED 1, IL] PANY

The name of the Limi
)

ted Liability Company is: (Must end with zhe words “Limitec’ Liahility Company,
LLC,"or "LLC.

\UOR‘A gtoé)Al E)‘r’or-l- Uc.

The mailing
Company is:

P-l{Z 00O (P)Fsa-{M BL;/} soil# 135
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WPO pox 61395Y miam H 3320,

address and street address of the principal office of the Limited Liability

Man O(,(b COLOMBO
[{200 6.3%7 . ,@fu/ # (39
Misry F 331

The name and title of each
Liability Company:

Man celo COLOMBO — A 5/)_.
Kemcel /Ptf\‘i‘_g %/‘(’.Jﬂ

person authorized to manage and eontrol the Limited
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Signature of a yﬁber or an authorized representative of a member.

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalty
I'am aware that any false information sub:
constitutes a third degree fel

Florida Statutes, the execution of this document
es of perjury that the facts statec| herein are true.

mitted in a document to the Depzrtraent of State
ony as provided for in s.817.155, F.§.

mancelo Colp 4,

Typed or printed name of signee T

Having been named as registered agent and to acce

anle f o

Registepéd Agent’s Signature (REQUIRED)
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