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ACCESS, -

INC. 936 East 6th Avenue. Tallahassce, Florida 32303
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ARTTCLES OF ORGANIZATION FORFLORIDA LIMTFED LIABILLI Y € WIPANY

ARTICLE T - Nane:
The name of the Limited Liabitity Company is:

INCURATOR 1L

tMust centain the words “Limited Liabitity Company, “[.L.C." ar 1.1 LM

ARTICLE [ - Address:
The mailing address and sireel address of the principal office of the Limited Linbility Company is:

Principal Office Addiess: Mailing Adedress:
7855 SW B2 T TR55 SWER2CT
MIAML FL 33143 MIAMI, FL 33133

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

arather business enzity with an active Florida registration. } =

The name and the Florida sirect address of the registered agent are: o

GABRIEL ABAROA .
Name E}"i’ k
7855 SW §2 CT i
Florida steeet address {P.€). Box NOT ncceptable) :E
MIAMI FLORIDA 33143 o
City State Zip

b
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Having been natned as registered ageni and to accept service of process for ihe above stated limited linbility companty of the
place designated bt this certifieace, | hereby accept the appointment as regisiered agemt mud agree o act in this capacity. |

Jurther agree to comply with ile provisions of alf statutes relating to the proper wict cotpicie performance of my dufies, and !

am jamiliar with and accept the obligations of my pesition as registered agent as provided for in Chaprer 605, 1.5

Registered Agent's Sipnature (R EQUIRE?‘)’\

(CONTINUED)




ARTICLETY-
The name and address of cach person anthorized 10 manage and controi the Limited Linbility Company

ainl . \li”l: i l :;“I.ns.
“ANMBR" = Authorized Member
"MOR™ = Manage:

GABRIEL ABARODA

MGR
7855 SWEZCT
MIAMI, FL 33141

MUR FRANCO AVARDA ALARCON
3321 SW 7 ST
MIAMI, FL 33145

{(Use atiachment it necessary)
ARTICLE V: Effeclive date, if allies than the date of filing: 8/:/2024, (OPTIOMAL)
(17 an effective date is listed, the date must be specific and caniet be more than five business days prior to or ﬁ_&?iays after
tlie dnte of filing.) - +=
Nnte: ifthe dale insested {n this biock does not meet the applicable statutory filing requirements, this date will @ be listed.ng
e - [ L

A L)

ihe document's effective date on the Departinent of State’s records. o
: o S LI
ARTICLE ¥1: Other p:ovisions, ifany. T H
O, o e
=R AL
—
- £
~

REQUIRED SIGNATURE: -
& Ar—

Signature of 2 member or an authorized represeutativeof a member,
This doctnent is executed i accardance with section 605.0203 (1) (b), Florida Statutes.

Tam aware Lhat any false infounation subimitied in 2 document 1o the Department of $tate
constitutes a third degree felony as provided for ins.R17.155, F S,

GABRIEL ABAROCA
Typed or printed name of signee

Filie [ecs:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent



