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* | ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

. -ARTICLE I - Name:

The name of the Limited Liability Company is: § Jo 7\ E{eéggﬁ ‘5?:’ cduetiong, L

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
. R0D: SW A Linstreet

Miami, €L 55\55 =

LiTe? e

ARYICLE X - Registered Agent, ﬁegistered Office, & Regisiered Agent’s Sigaatyre: -(;’) H
' Th 3
- o regi ' 2 % O
The name and the Fiorida street address of the registered agent are: O 5}
- 2o
i |\ .
i Covpale 2 L gE v
=ik

Name
M0 _Sw_Het sireet 2 v
Florida street address (P.O. Box NQT acceptable)
PMigwg, . £ FL =215
City, State, and Zip

. Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered med  for T Zhapter 608, F.5..

Registered Agent’s Sig!
Article IV - Management (Check hox if applicable.)

% The Limited Liability Company is to be managed by one manager or more managers and is,
erefore, a manager - managed company. ea r\ Ne Ovo ;\:\ar\oﬁer‘

Cirdinio C;or\‘z.calf?_ Mar’\aﬁﬁf‘

7 Sigﬁﬂtﬂi‘ﬁ of ﬂr.mem her r a0 authoriz : rereseﬁt—éﬁve of & member,

{In accordance with section 608.408(3), Florida Statutes, the‘ cxe:cutio!;
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are rue.) S

_ Cimia_ Comalez

Typed or printed name of signee Fix
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