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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Corapany is:

2Ll Tovectments | LLC

(Must end with the words “Limived Ligbility Company “L.L.C..” ar "LLC.™)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the 1.imited Liability Comp;;ny is:
Priacipal Office Address:

Mailing Address:
Dnole Mg Daive . Dol Ml Dojve
Swite, ) Suife tebt}

Miami FL 23398 Miam | L 2%
ARTICLE 11l - Registered Agent, Regisiercd Office, & Registered Agent’s Signaiure

(The Limited Lisbility Company cannot Serve 35 its own Remistered Agsat. You must dosignate an Individual or another
business entity with an active Florida registration.)

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

— r~2
ped ot =
[ e ~>
RS S -
_Aﬂ-‘i‘vr-o J. 7. SanG ——— = .
Name A -
IR 3
Florida street address (P.O. Box NOT acceptable} T IK r
— 0 -
+ B e — o
Miarng BL. 5 22193 . 2
City, State, and Zip oD WD

Having been named os registered agent and 10 accept sevvice of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete gyrformance of my duties, and [ am familiar with and

accepi the obligations of my pasitior| s registered agent as provided for in Chapter 608, F.S..

Reg;iswre1 Age{\t‘s Stgnatue [REQUIRED)

(CONTINUED)

Pagelof2

412000021212




-’ - ’
12/06/20289 0B5:18 #1468 P. 0037003

' 1 Co
1200002723 0

2017 JAN 25 aM 8: 89
ARTICLE IV- Manager(s) or Managing Member(s): hov
The name and address of each Manager or Managing Member is as follows; ( i\ TARY }r 51 ,::\‘E’:I

TALLARASSLL. FLORIU.

Title; Name and Addyress:

"MGR" = Manager

"MIGRM" = Managing Member ,
MGem Apgvio 3. P._SANG

2ol MV e . M e
Mrams  FL 2%

MG 2-M . EmpMa B MalnnaeD be Saog

Prcle Ml Do, ¥ b
MAYNT EL. DHPD

(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than Hve business days prior

te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 memijer o" an nuthoﬂ?z-epresemaﬁve ofa member.

(in accordance with sectlon 8 .408(3). Floridlf Statutes, the execution of this documem
constirutes an affirmation under the penalties 87 perjury that the facts stated herein are true,
1 am aware that any false information submitied in a dosument to the Department of State
constitutes a third dearee felony as provided for in 5.817.155, F.S.)

ALTUR O JOU~PAM Sans DE AZA-

Typed or printed name of signce

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Qptionad)

S  5.00 Certificate of Status (Optional)
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