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ARTICLES OF ORGANIZATION
OF

LUBIN & VILVAR, LAL.C.

ARTICLEX

NAME OF COMPANY
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The name of this limitad lisbility company is LUBIN & VILVAR, L.L.C. (tbe "Company”),

ARTICLE I

ADDRESS

The mailing address and street addross of the principal office of the Company is 1521 N,W.
54® Strest, Miami, FL 33142,
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ARTICLE v £
ni
MANAGEMENT A
The Company is in be 3 manager-manzged Company.

The vndersigned, the suthorized reptesentative of a member of the Company, for the purpo:

correct.

=
these Articles of Orgenization, heveby declazing and centifying that the facts stated above axe ttue sad

!
of fortning a trnited Yability company to do business within the State of Florida, does make and file
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Mark A Coel, Esn.

The undersigned herchy
with, accepts and agrees

accepts the forepoing designation ag imitial Registered Agent_ is

% comply with the provisionsor law applicable to said designation,

Mazk A, Coel, Esg.

STATE OF FLORIDA
COUNTY OF BROWARD
ny
Iy of

THE FORFAOING INSTRUMENT WAS ACKNOWLEDGED befare me this
March, 2001, by Mark A, Coel, Esq,. to me personally known.

Name: M. R. Cameron
Notary Public
My Commission Expires:
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