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From: Yanet Avila

ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Comipany is:
2L

(o2 J CEce e e ] e e

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and sirect address of the principal office of the Limited Liabitity Company is:
Mziling Address:

Principal Office Address:
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ARTICLE III - Registered Agent, Registered Office, & Registercd Agant’s bignature:

({The Limited Liabilicy Company cannot serve as its own Registered Agent You must designaie en individual or

another business entity with an active Florida registration.)

The name and the Florida _su-ﬁ:e:l address of the registered 2gent are:

L hH A G R

Name
Ll 2
Florids strect address {(P.O. Box ROT scceptable)

Lralciltort S 3¥aa3
State Zip

Ciiy

Heving been romed es regisiered agent and 1o accept service of process for the above stated limited ligbilin: company at the

place designated in this certificate, I hereby accept the appoininen: as registered agent and cgree to act in this capacits. |
Juriher cgree to comply with the provisions of all statues refating v the proper and complete perjormance of my duties, and |

am familiar with and aecept the abligztions of my position as regisiered ogeri cs provided for in Chapler 685. F.S..

o

e
Registered Agent's Signature (REQUIRED)

{(CONTINUVED}
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ARTICLE V- - - o : : T
The sasne and address of cach person .mhar-zcd lo rarage and conool the Limited Liabiliiy Company

'

. Nafme a
"AMBR™ = Authorized Member | . .
"MGR" = Manager ’
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{Use ettachment if necessary)
{OPTIONAL)

ARTICLE ¥:. Effecdve date, if other than the dete of fling:
{l!‘an effective date is listed, the date must be speczfc :md cannut be more than five business davs prior to or 30 davs after

- thedate of filinp} ~
Note: 1{the date jnsen=d in this block coes not mee! the applicable stahntory filing rzquirements, this date will not be listed ax

the document's effective date oo the Depariment of Ssate’s records.

ARTICLE ¥1; Other pravisions, if amy.

REQUIRED SIGNATURE:
——
= "/‘.f:‘-/ N
Signature of 3 member or an authorized represeatative of 2 member. - o
This document is executed in sceordance with seciion 6030203 (1) (b), Florida Statutes. T - | ;-'_3'_-)
| ztn aware that any false informution submiued in 3 document to the Deparniment of bla[c. o
consiitutes a third dcg:ce felony as provided for in 5,817,155, F.S, N ~
. ™~ -
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Typed or prmtcd name of signee - O

Filins Fees: - L 19

i o .
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$125.00 Fiting Fec for Articles of Organization and Designatlon of Registered Agent

$ 30.08 Certified Copy {Optional)
§ 5.00 Certifieate of Status (Optional)



