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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liahility Company, ORIENTE PROFESSIONAL
EII I *

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address; 1271 WEST 8320 STREET

City, State & Zip: HIAL'EAH, FL, 33014
ARTICLE III - Registerad Agents Name, Office Address, & Registered Agents Signature:

ANAL. CAPSI‘E DE LLOPIZ
ame
1271 WEST 83%° STREET
5 (.0, Bax NOT Acceptable)
’ FL 33014

City, Btate, Zip
Having been named as registered agent and Lo accept service of proceas for the above stoted limited linbility
company ol the place dexignaied in this certificate, I hereby accept the appointment as regisiered agent and
agres ta act in this capacity. I further agree to comply with ihe provisions of all sigiutes relating io the proper
and complete performance of my duties, and I an;,&ull!ar with and accept the obligations of my position as
reginterac, agent as provided for in Chapter 608, F.S..

e

Registered Agent’s Signature
Article IV - Management {Check box if applicable.)

The Limited Liability Company is to be managed

] !gr ohne MAYAZEr OF MOre MANLgers
and is, therefore, a manager - managed company. Specify name & address(es),

1. ANA L. CAPOTE DE LLOPIZ, 1271 WEST 838° STREET, HIALEAH, FL 33014
2,

Date 09/23/2005
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Signature of a mesber or an anthorized representative of a member, ™ 2!%23
In accordance with seckion 608.408 (3), Flovida Siatutes, the execution of thix w Sl
document constituias an afirmation under the penalties of perjury that o RO
the facte stated herein are fine. Xz §:;
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Typed or printed name of signee w x
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