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ARTICLES OF ORGANIZATION
FLORIDA 1, o)
IMITED LIABILITY COMPANY
ARTICLE I - Name:
€ name of the Limited Liability Company is;

Stiletto Llc

ARTICLE IT - Address;
The maiting address an
Company & and street address of the Principal

office of the Limited Liability

13400 NE_ g Ave
— NORTH Miamy Penory FL_32\19

. agent are: (The L imies 1igs;
with an active Florida regtsivarion. gent. You imust designate en indbvide ik g

ANA  ALyAee 2 |

3400 NE § Ave

NORTH MIBGM[ R

A;ITICLE v ;
The name and title of each person authorized ‘
- - to . i
Lisbilty Comoont, pach P RV manage and control the Limited |

ANA AlvAReZ G"\MBQ}

EAcH FL 323179
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Signature of a member or an authorized representative of
In accordar.ce with section 605.0203 (1)
constitutes an aff

i member,
rmation under the

PR
Frrsd B oess
? Tped or printed name of signee

Having been named a2
limited Hability co

s registered agent and to ac
appointment as registe

cept service of process for the E

mpany at the place designated in this certificate, I hereby aceept the

red agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and

Tam familiar with and accept the obiigations 1tion as registered agent a3 provided for
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~Hegistered Agent’s Signatine (REQUIRED)

above stated
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