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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABLITY COMPANY
ARTICLE I - Name:

The name of the Linaied Lisbiliy Company is:

Everyihing cusiom £c LLC

{Must contain the words “Limited Liability Company. “L.L.C..7ar "LLC.Y
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

IPrincipal (Hfice Address:
7901 4th SIN

STE 300
S1. Petershurg FL

Muailing Address:
7901 4th SI N
STE 300

St. Petersburg FL 33702

33702

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signutiure:
(The Limited Liabitity Company cannol serve a5 its own Registered Agemt. You must desipnate an individuat or

another husiness entity with an active Flarida registration.)

The name and the Florida street address of the registered ngent are:

Registered Agents Inc

Nanmwe
7901 4ih St N STE 300
Floridu strect address (P.O. Box NOT accepiable)
St. Pelersburg FL 33702
City Sate Zip
Haviag been numed ay regitered agent and wceceptservice of process for the above stared tindted fiahidice compeny at the
place designated in this certificate, | hereby accept the appointment ais regisicred agent and agrev to act in this capacine |

Jurther agree io comply with the provisions of all stanoes velating 1o the proper and complewe performance of my duries, and |
am fumiliar with and accepi the obligations of my position as registered agent as provided for in Chaptor 603, F.S.

DR

Registered Agent's Signature (REQUIRED]

(CONTINUED)
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ARTICLE V-
The nwme and address of each person authorized to manaeye and control the Limited Linbility Company:

Title; N and Address;

"AMBR” = Authorized Member

"MORY = Nanager
Ortega Gavilanes, Wiliam Augusio

AMBR
7901 4th St N STE 300
Si. Petersburg FL 33702
AMBR Ortega. Juan Esteban
7901 4th St N STE 300
Si. Petersburg FL 33702
AMBR Ortega. Valeria Virginia

7901 4th StN STE 309
St. Petersburg FL 33702

(Use attachment if necessary)

OPTIONALY

ARTICLE V: Elfective date. if other shan the <date of filing
(I an effective date is listed, the date must he spucific and cannot be mnre than five business days prior to or 90 days after

the date of filing.)
Note: |1 ihe daie inserted in this block does not meet the applicable sttwtory filing reguirements, this date will not be lisied os

the document’s effective date on the Department of State's records.

ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURE: .
' Ix .
7 15 “
R (YRR LRV N
Signature of y member or an autforized rl‘[ﬁ(‘.\l‘lll‘dli\'\' of v member,
Thiz document ts exccuied inaccordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any fakse mformation submitted in & dociment to the Departient of State
constitutes a third degree felony us provided for in . 817,133, F 8.

Robin_Jones

Typed or primed niime of signee

Filing Fee;

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent ;

5 ML00 Certified Copy (Optional} o :
§ 5.00 Certificate of Status {Optional} : .z St
o 2
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