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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: .
The game of the Limited Lighility Company Is: -
Lonnt Tovpsruse o 2L &5

ARTICLE . - Address: —
The mailing address and gtreet addrcss of the pnnmpal office of the Limited Liability Company is:

E505 Blre ngawn Desva, Miami, <Y 3824

ARTICLE Il - Registered Agent, Registered Office, & Reg:stered Agent's Signature,

The name and the Florida street addrzss of the registered agent are:

_ Mprinesrs.  Gazmn

5965 Be Lbesn) framdd
MBAT = 332¢
Florida street addrews (2.0, Box NOT accoptable)
M Tasr ¥ 3312¢
) City, State, and Zip

Huving heen named o3 regisiered agenr and to accept service of process Jor the abova siated limited
Hubiline company ot the place designated in shis certificate, 7 hereby gocept the appoiniment as
ragiviered opent and agree o act in thiz cagaciny. I firthgrapree to comply with the provisions of ol
srtusey refuting to the proger aid complet ’ er;fom :? ey duties, and I am familiar with and
aecept the obligntions of my pogi 5 M A argd ng Byt OF 17y ded for in Chaprer 508, F.5,
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.&}ma‘ie IV « Management (Check box if applicable.)

The Limited Liability Company is 1o be mangged by one tanager of moTe managers and 15,
therefore. 2 mnager 4T

s, 608, 408(3), Florids Stahnes, the cacontion
of this doctmnent conatitutes an 3firmation undes the penaities of pecuy
that the facts stated herain are troe

Mavt gt {;m;ga,m

Typed or primed name n!‘si@ce
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