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ARTICLES OF GRGANIZATION POR PLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The came of the Limited Liabjlity Company is:

08 SERVICES THE PALMS, LLC
(Must end with the words “Limited Liability Compeany. *L.L.C.." or *LLC.")

ARTIQLE. 1 - Address:
The mailing address and street address of the principel offive of the Limised Liability Company is:

Erincipsl Qffice Address: Addrcys:
L50.58 25TH ROIAD #3G 150 SE 25TH ROAD #3G
MIA% FLoﬁA'nm MIAMI, FLORIDA 33129

ARTICLE 1Ii - Registered Agent, Registercd OMice, & Registered Azent’s Signafure:
{Th= Limited Liability Compeny cannot serve as its own Registercd Agent. You mus! designate an indtviduator —
another business catity with en sctive Florida regisiration.) '

The nemie and the Florida stroot address of the registered agent ane: o
ANDREINA OCHOA o
Name "'
150 SE 25TH ROAD WG
Florida strest address (P.O. Bax YOT acceptabie)
Miaml FLORIDA 3312%
City State Zip

Having besn named as reglssered agem and to Gecrpt servics of process for the ubove siaind {imitad Uubllity compaty at the
place desighated in this cartificate, I heraby accept the appointment as registared agent and agret to actlin this copaclty. /
Jurtheragtee ta comply with the provisions of all staiutes reliing 1o the proper and complele performanke of my duties, and |
am familiar with and accept the nbligations of my position as regixtered agent as provided for in Chapter 605, F.5..

A Criva s

Registered Agent's Signsture (REQUIRED)
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“Tha e iz of much porso sishorized 1o manags and esrro) the L smited Liabllity Compiny:
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ANDREINA OCHOA
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