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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:

POSITIVE OUTFUT OF MIAMIL, L. L.C.

ARTICLE II-ADDRESS:

The wailing address and street address of the principal office of the Limited Liability
Company is:

100 ALMERIA AVENUE
. SUITE 210
CORAL GARLES, FL 33134

ARTICLE TH-Registered Agent, Registered Office, & Registered
Agent’s Signature:
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The name and the Florida street address of the registered agent are: T
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OMAR RODRIGUEZ o T

Name ©
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100 ALMERIA AVENUE, SUITE 210
Florida soeet address (P.O. Box not acceptable)
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CORAL GABLES, FL 33134
C'ity. State, and Zip
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Having been named as registered agent and to aceept service of process for the ebave
stated limitad liability company.at the place designated in this cettificate, I hereby accept
the appointment a3 registered agent and agree to actin this capacity. I further agree to
comply with the provisions of all statues yelating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S. :

ARTICLE IV-Management (Check box if applicable)

X The Limited Liability Company is 10 be managed by one manager or more
- managers and is, therefore, 3 manager-managed company.

(An additional article must be added if an effective date is requested)
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Signature of 2 member ofah aurhorized reﬁﬁiaﬁve of a member

iivid) o
Hy v
|

LAY

e iz
. e it i :'-_.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document?%; = =2

' coustitutes an affirmation under the perialties of perjury that the facts stated hereinare =~ =~ -
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: OMAR RODRIGUEZ
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ARTICLE V — Managing Members

Omar Rodriguez
100 Almenia Avenue
Suite 210
Coral Gables, FI 33134
Signature
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