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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY
ARTICLE ] - Namg: . .
The name of the Limited Lighility Company §s:  R& XV, 1€

ARTICLE TI - Address:
The mailivg address and siveet 2ddress of the principal office of the Limited Liability Company i5:

rincipa ce H 3iling’

BESE
9240 Bunset Drive ] 9240, Sunset Drive
Stdte 100 - _ © T SiEe 0 , _ ’
_Miagd, Floricx 33176 Mismi, Florids 33176

ARTICLE HI - Registersd Agent, Registered Dffice, & Registared Ageat’s Signatare:

The name and the Florida strect address of the registered agent are;
Maria Fernandez Valle, Esq.
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City. State, and Zip

Name 3};@;

10570 R.W. 27 Streot Upit 103 =2
Florida stroet address (P.O. Box NQT accaptabley =3
Mhami o 3172 it
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Having been named vy registerad agens and fo acoept service of process for the above stated limited:, ;-
Hability compony ai the place desigroted in this certificate, I hereby accept the appointment os  Tir
registered agent and agree to act in this capacity. I further agree to comply with the provisiors of all
stattes relating to the proper and complele performance of my duties, and F am familior with and
gocapt the abligations of my position as register as provided for in Chapter 608, F.5.
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ARTICLE 1V- Manages(s) or Managing Member(sh:
‘The name and address of cach Manager ot Mavaging Member is ag follows:

Title: . Mame and Address: |
“MGR" = Manager

“MORM" =~ Managing Member

MR

U240 Sunset Drive
W, Florida 33172

{Use attachment if nacessary)
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REQUIRED SIGNATURE: M= 2
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Signatare of ¥ member or an aothorized representative of 2 member. e

{in accordance with seolion 603.408(3), Florida Statutes, ths tteoution

of this decument eonstitutes an affirmation inder the penzities of pedjury
that the facts stated hereio are trae.)
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