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: ,AR'I'ICLES OF ORGANIZATION FOR PLORIDA IMTED LIABIIITY COMPANY C

. ARTICLEI-Name" B S L _’;*g:_..‘i‘_-.-_-.‘
-'I'he riamé ofthc Llrmted Llablhty Company is: R E;f-,_ L
SSOCIATES ‘Lo BRI/ Co PP =
DRO&-.A L W 9O
(Mustcnd wn‘.h rhcwords ”Lumtchlabillty Company, "LLC or “LLC) e e
.‘//, ]
ar R ey

ARTICLEII-Address: - -~ w0 .0 a0 @ oo
: The maxlmg addrr:ss and street address of the pnnmpal ofﬁce of the Lumted Li fty Company is:

;;;.Pnnc:gal Ofﬁce Address MallmgAddress

" DAYAMT MARTINEZ RAVELO

G aAma. DOVECOTE. MEADOW LANE‘
“DAVIE, FL 33328~

AR’I‘ICLE III - Reglstered Agent Registered Off ice, & Reglstered Agent’s Slgnature

{The Limited Liability Company cannot serve as ifs own' ch1s:crcd Agan You must dmgnnnc an mdmdua[ oranother
. busmﬁs cnnty w:th an act:vc Fltmda rchstratmn] ’ .

The narme and the Flonda street address of the regzstered agent are: |

DAYAMI MARTINEZ RAVELO

Namc

3453 DOVECOTE MEADOW- LANE
Flonda street address (P.O. Box NQT acceptablc)

__DAVIE .. L 33328
S Ctry,State andZ:p o

Hawng been namea‘ as regzstered agent and to accept service of pracess fbr the above stated limited
liability company at the place deszgnated in this certificate, I hereby accept the appoiniment as
' registered agent and-agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligatid] of my posztzon as regzstered agent as prowded far in Chapter 608 F.S.

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

' Title; Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGR . . " DAYAMI MARTINEZ RAVELO
o ' 345% DOVECOTE MEADOW LANE
DAVIE, FL 33328

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGN

o Lo

. Signpturéof a me ber or 4n authorifed representative of 2 member.
a

accordance W1th section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are trua.)

Typed or printed name of signee
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