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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Lizbility Company is:  R8%, IO

ARTICLE XX - Address;
The roailing address and street address of the principal offics of the Liited Liabilily Corgpany is:

9240 Sunset Drive Suite 100 Mismi, Florida 33173
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registerad agent are:
Maria Fernsnder Valle, Esq,
10570 W.W. 27 Si¥ber Untc 103

Miard, Florids 33172
Florida streat addeeys (PO, Box NOT scoepialle)

- =_FL
City, State, and Zip

Having been named ay registered agent and o acceps sevvice of process for the abave stated liméed
ltability company at the place designated (n this centificate, ] hereby accept the appaintment as
registered ogent and agrec 1 act in this copecity. [ further agree (o comply with the provisions of ail
statutes relating to the proper and complete parformance of my duties, and { am familiar with and

accept the obligations of my pamum as regisrered agemﬁ ovided jbr m Chapter 608, F.35,
o =
. ) 8 =,
Regm:rgd—ﬁ.fg)t H S:gnimr: ;:j! %g’.’?
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Axrticte IV - Management (Check box if applicable.) h E;—g“jj .
he Limited Liability Company is to be managed by one roanager or more mapagers and is, - g;&
therefors, a mansger - manzged company. =x 3=
{An additional st e added if am &ffective date i requested) w ==
F 4]

Signature of a mémber or

{Tn aceardance with saction 608.408{3), Florida Statute, the axecution
of this document consoniles an afficoation under the penahiies of perjury
that the facts siated herein are true.)
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Typed ar proed name of signee
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$100.00 Filing Fee for Articles of Organizatton
5 15400 Desipnation of Registered Agent

£ 20.00 Certified Copy (Optianal)

$ 500 Certificate of Stotas {Qptional)
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