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ARTICLES OF ORGANIZATION FOR SUAREZ & SUAREZ, LLC
ARTICLE 1. Nams:
The name of the Limited Liability Company is: SUAREZ & SUAREZ, LLC
ARTICLE 1 - Address:

The mailing zddress and somet addmss of the principal offics of the Limfed Linbility
Company is: 1581 Brickell Aveoue, Unic 502, Miam|, Flarida 33123-1234.

ARTICLE HI -
Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: Samuel Spencer
Bium, Esquire, 2666 Tigertail Avanus, Suite 106, Coconut Grove, Flaridz 331133,

Having been named as regirered agent and ta accept service of process for the above
stared limited lability company of the place designated in this certificate. I herely accept the
appointment as regisiered agent and agree 10 act in this capactty. I further agree 10 somply with
the provisions of al! starutes relating 10 the proper and complete perfarmance of my dwties. and |
am familiar with and accept the obligations of my posmon ae regzxmdagm %8 provided for in
Chapter 608, Flarida Stanites. -
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Re; t s signature
Article IV ~ Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
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{In' sccordance with Section 608.408(3}, Florida Swmutes, the
execut‘inn of tlus document constirutes an affineation un‘::r the
peralties of perjury that the facts stated herein are truz,)

Jo L. S
Typed ¢ printed name of signee
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