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ARTICLES OF QROGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Naine:

The name of the Linited Lisbility Cumpany is!
Ele\/o.dores cle. \/enezuefa, C:A’/ LLC

{Must zontain the words “Limited Liability Company, "L,L.C.." or "LLC.")
ARTICLE 1§ - Address:

The nwiling address and street address of the principal office of the Limited Liability Company 1s:

Pripcipal Office Address: Mailing Address:
4356 S Kiwrkmaen Rd Same
Bl 501
Orionwde FL 3291l

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Linited Liability Campany cannot serve as its own Repistered Agent. You must designaie an individual or
anothier business entity with an active Florida regisiration.)

The neme and the Florida street address of the registered agent are:

Atonis Gaelane
Namne

4356 S ¥vrxman Rd. Apl so
Florida street address {(P.0. Box NOT acceptable)

Ovlando FL

Ciy

Meo Compano.

32811

State aip

Having been named us registered agent and 1o accept service of provess for the above stated limited liubility company ut the
place doslynaied in this cestificate, [ heredy accept the appuintment us regisiered agent and agree to act in ihis cupacine. |
further ugree to comply with the pravisions of all statutes refaling to the proper and complete performanee of wy duties, and |
am famillar with and aecept the ohligations af my position a3 registered agent as provided for in Chapier 605, F.5..

Yigfot

RengcrclI Agent’s Sipnature (REQUIRED)

(CONTINUED)

G} KV G20
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ARTICLE IV.
The nanwe and address of each porson authorized to monage snd cotrol the Limited Lisbillty Company:

“AMBOR" ~ Authwrized Member
“MGR® = Moeager
MGR

Naww sod Address:

Adtonio GM{ar\o Meo Ca.rr_yauncx.
Didende tL 32 &1

(Use attachinent if necessary)

ARTICLE V: Effactive date, il other than the date of filing: . {OPTIONAL}

{If an effective date §s listed, the date must be speciflc and cannot be mare than five business days prior to or 30 days alter
the date of filing.)

Note: Ifthe date insertad in this block does not mect the applicable statutory filing requirements, this date will not be listed as
thre document's effective date on the Department of State's records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

il

Signaturc of a member'or an uuthorized representutive of a member.
This document is execulsd in secordance with section 605,0203 (1) (b), Florida Statutes.
1 am swarg that any false Infurnwtion submined in o Jocwnent 1o the Depsitngat of State
constituies g third degree felony s provided for In 6.817.155, E.5.

Anforia Groctane Meo  Cowpans. .

Typed or printed name of sigdoe
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