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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

e
=

. . LLC -t = 5’_‘
ARTICLE I - Address: S . \?
The mailing address and street address of the principal office of the Limited Liability Co P e
is: PG -

“hc, 3;—
Erincipal Office Addvess: Malling Addyess: ‘é’% i
i 5T, F

49373 W. TS Ave, APITEW, 75 Ave, 7
Buildipe BUnit2] Building B Unit2]
Miari. Florida 33155 Mismi, Florida 13155

ARTICLE TS - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
The name and the Florida street ridress of the registered agent are:

Marig Fergandez-Valle
Name .

37250 N. W, 87 Ave,, Unit 100
Florida streat address

8
City, State, and Zip
Having been named as registered agent and 1o accept service of process for the above stated
limited tiability company at the place designaied in this certificate, [ hereby accept the
appointmeni as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familior with and accept the abligations of my position a8 registered agent as provided for in
Chapler 608, Florida Statutes,

Registered Agent’s Signature
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(CONTINUED)

ARTICLE IV - Mansger(s) or Managing Member(s):
The name and address of each Manager of Manzging Member is as follows:

Title:
umGRh - MW
“MGRM” = Managing Member

MGRM

{Use attachment if necessary)
NOTE: An additional arifcle must be added if an effective date is requested.

representative of 2 memiber,

(I accordance with section 608.408(3), Florida Statutes, the cxccution
of this docwment constittes un 2ffrmnation undey the penaities of perjury
that the facts gtated herein are fue.)

. Valie
Typed of printed nume of sipnee

Filing Feey;

$100.09 Filiug fee {or Article of Organixation
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

3  5.00 Certificate of Stutus (Optiona])
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