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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names

The name of the Limited Liability Company is: U’@éera \ TO %0 L‘_ 23 - | l‘_k c

Mowiana Roze, LLC a\fead\ cegrotered
ARTICLE 1Y - Addross: —_—
The m;nhnf, address and street address of the principal of Lice of ﬂ}b Limited Liability Company is:

268 W=, oot St

Miam, Dhoves, vl 33\33
ARTICLE III - Registered Agent, Reglstered Office, & Registered Apgent’s Signature:

The namc and the Florida strect address of the registered agent are:

_‘__Qu;;csg Buderacmnm

Name

269 NE mgﬂ\ ST

Florida sirect address (PO, Box NO'T sceeptable)

Miamy Shores s 3313%

City, State. and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liahility company at the place designated in this certificate, { hereby aceept the appoiniment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
Statures relating (o the proper and complere performance of my dutics, and ! am familiar with and

accepf the obligations of my position i3 gent as provided for in (,hapk’!‘ G08, 7.5,
- :
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{An additional article must be added if an cffective date is z‘cqucsi]cfdj_ir
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fIn accordance with section 6UR.QUR(3), Flonda Statures, the executinn
of this Jocument constitutes an allirmation under the penaltics of perjury
that the ficts stated hereis are truc.)

\Imimf‘{a %rpmer—-/\ﬁdﬁ:‘b_‘bﬂ

Typed ar printed name of signee

Eiling Fees:
£106.00 Filing Fee for Articles of Orgamrataon V/
$ 25.00 Designution of Registered Agenl ~" i
$ 30.00 Certified Copy (Optional) 160 .CO
$ S0 Certificate of Status (Optionsl}
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