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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Com pany is:

£60~au:/9__ e

ARTICLE 1] - Address:

The mailing address and street ad

dress of the principal office of the Limited Liability
Company is:

02 53 tomigm; 2nal pof  Mom, /. /6.

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered AgeNt ATe: (The Limite 7 Liabilicy

Company canrot serve a5 its own Registered Agent. You riust designate

an inaividual o another business eniin
with an active Florida registration, )

ALBA Rosa  facuy Ve/des

bl 53 “{‘Qﬂ'\j.ﬂm}‘ (o ral v | /'/;'am:' £/ 33426

ARTICLE IV

The name and title of each person authorized to marage and control the Limited
Liability Company: (MGR or AM BR)

Alba Rpsa Creyy Valdes (QM@Q][
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(A8
Signature of a mem

Yor an authorized representative of i member,
In accordance with section 605.0203 (1) {b}, Florida Statutes
constitutes an affirmation unde
Fam aw

, the execution «
r the penalties of perjury that
are that any false informa

: the facts stated
_ gon submitted in 4 document to th
constitutes a third degree fel

ony as provided for in 5.8

f this document
herein are true,
¢ Depa:tment of State
7.155, F.3.

—BLbA Rosa Az Vabdee

Typed or printed name of signee

registered agent and to accept service of
limited liability com

process for the above stated
\ pany at the place designated in thie certificate, [
appointment as re i i

hereby accept the
gistered agent and 4gree to actin this capacity. 1 further agrea
the provisions of all statutes relating o the proper and co

2 to comply with
mplete performance ¢ f
Iam familiar with and accept the obligations of my posi

my duties, and
tor as registered agen as provided for
in Chapter 603, F.S..

Oﬂr@
Registered Agént’s Signature (REQUTRED)
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