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ARTICTES OF ORGANIZVHION FOR FLORIDA LIMITED LIABILTTY COMPANY

_-\RTIC'LE‘I - Name:
The name of the Limited Liabilty Company i

BRACOIIY 2110
¢Must contain e words “Lamited Liabiliyy Compuny, "LL.C. o1 "LLC ™)

ARTICLE I - Address:
The mailing address and street address of the principal effice o' the Limited Liabihty Company is'

e Address: Mailing Address:

530 EAST OSCEOLA PARKWAY
KISSIMMEE, FLL 34744

380 EAST OSCEOLA PARKWAY
KISSIMMEE, FL 347.44

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limted Lusbility Conpany cannot serve @s 1ts own Registered Agent You most designate an individad o
another business entity with an acuve Flonda registiation )

The name and the Florida sieeet addiess of the registered agent are.

OPC AND SONS LLC

Name

380 EAST OSCEQLA PARKWAY
Florda street addiess 17 O, Box NOQT acceptabie)

KISSIMMEE FLORIDA 14744
Oy State Zip

Heneny heen named as regiitered aygent and o aecept service of process for ihe ahove siied linsried halnluy eompamy ot the
place desimed br s cortificate, Dherehy aceent the appoivtment us registered agent und agice 1o oot in this capaciy. [
SJuriher agree o complevith the provisions of all statatey relasing to the proper and compiete performance of my duies, and 1
o famiticr with and accept the obliganons of miy position as registered agent as provided for in Chapicr 6035, 15,

Cpineing. Opeedls Feraz

Repistered Apent's Signature (REQﬂRED]

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to manage and conirol the Limited Liabiliry Company.

Title: ' . o
TAMBR" = Autharized Member

“MGR" = Manager
AMBR STEFANY NICOLT URIARTE PUMATANCA
380 EAST OSCEOL A PARKWAY
NISSIMMEE, FL 34744

MR NERY AQUILINA PUMATANCA QUISPE DE LIRIARTE
S80 EAST OSCEOLA PARKWAY
KASSIMMUEE. FL 34744

(Use arazhment if necesamy)

ARTICLE V: Lffecuve date, 1f other than the daic of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five husiness days prior to or 90 days alter
the date of filing.)

Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ctfective date on the Deparuncent of Staic's records

ARTICLE VI: Cither provisions, i1 any.

BREOUIRED SIGNATURL: —

Signature of a member or an au,(llwrizcd representative of a member.
This document is executed i accordanze wath section 6050203 { 1) (b, Flonida Statutes.
I am awane thal any {alse nformation submitted in 2 document o the Deparument of Suale
constitutes a third degree felony as provided for ins 817155, F.S

NERY AQUILINA PUMATANCA QUISPE D LRIARTE
Typed or printed name of signee

Filine Fees =
$125.00 Filing Fee lor Articles of Organization and Nesignation of Registered Agent =
$ 30,60 Certified Copy (Optional) =
§ 500 Certificnte of Status (Optional) .
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