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ARTICLES OF ORGANIZATION FOR FLORINA LIMITER LB LTY OMPANY - }__ o
e T
ARTICLE ] - Name: E A S
The name of the Limited Lisbitity Company is: RO 1!
T "
e -~
PEVEIE S
LAM TOWERS LLC _ PR
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.*) PN \\’
=54
ARTICLE Il - Address: %’ , @
The muiling address and straet address of the princlpal affice of the Limited Lisbility Compuny is: =
Prigeipal OMice Address: Malting A ddress:
8345 NW 6 ST #BAGRR 345 NW BE ST #B4568
MiAML, EL MAMLEL
331e8 33185

ARTICLE 1 - Registered Ageat, Reglstered Office, & Reglstored Ageats Signature:
{The Limited Lishility Compaay cannof serve as lis own Reglutered Agent, You must desigaate an individual or
another business entity with an active Florlda regisoaton.)

The came and the Florida street address of the registered agent are;

ALFRECOJOSEGAUANO .

Nams
ite 101
Floride street address {P.0. Box NOT aosoptable)
DORAL YL 33472
City Zip

Having been named ax registered agent and to oeckpt service af progess for tw above stated (Imited Habifity compary ot
the place designated In thls certificale, I hereby aplpt the appolnemunt as reglitered ogens and agree 1o act in this
capaclty. [ further agree 10 comply with the proviifins of all siatutes relating fo the proper and compiete prrformarce

(CONTINUED)
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ARTICLE IV~
The name snd address of cach person sutharized L mansge ugd coutrol te Limited Liability Company:

Title: wms rens:

"AMBR" = Authorized Mcmber

*"MGR" = Manager

MGR ALFREOQ JOSE GALIANG

MAM, FL 33166

{Wse anachment if nocossary)
ABTICLE V: [ffective date, if other than the date of filing: + (OPTIONAL)
AF an effactive date i listad, the dute mast bo specific sad cunnét be more than five huslness days prior Lo or 90 duys afice
the dato of filing.)

ARTICLE VI: Dther provisions, if any.
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REQUIRED SIGNATURE: / j 1 }]%‘

T G e

Signntpreota; ‘A huih o FEfReIiAtive BT w agier:
(In a:mmngcc@wilg: s%guon 605.0203 (1) fb‘a}—, lofiizz tatutes, the gci:c?ﬁon of this document
constitutes an affirmation under the pensltics of perjury that the facts stated berein arc troe,
1 am aware that any false information submitted in 8 document to the Department of State
constituies a third degres felony as provided for in £.817.155,F.8.)

ALFREDQ JOSE GALIANO
Typed or printed name of signge

Filtoy Fees:
$125,00 Flling Fee for Articles of Organization and Desigoation of Registered Agent
$ 0.0 Cortificd Copy (Optioual)
§ 5.00 Certifleate of Seatug (Optional)
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