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ARTICLES OF ORGANIZATION L
FOR T e
FLORIDA LIMITED LIABILITY COMPANY K
'zf“ < %
ST ed
ARTICLE I - Name: Q’f‘ ;g o
The name of the Limited Liability Company is: .
. 25
L nterpmeean Home, (LG A

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20622 N 6B L 26327 A 6o PL
Midmi , €0 22/66 Midm; , FC _22/64

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flarida street address of the registered agent are:

Avdonin A. N@dl@ .

5522 ow 42 ol
Florida street address (P.0. Box NOT acceptable)

Migm! FLORIDA 2285
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designared in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familigr with and accept the obligations of my position as

registered agent as provided for ter 6@, Florida Statutes..
d.)
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ARTICLE IV- Manager(s) or Managing Member(s):

R
The name and address of each Manager or Mapaging Member is as follows: s %”( RPN
AT
Title: Name and Address: ?,r ; 6)/ (:_ :
"WGR" == Manager ,,:: P ?‘D -\‘//
"MGRM" = Managing Mcmber '{{;M S
MY M Tepve Verez , Jv o7, ~
2627 N 68 LL %’}%
Midmi, £ 22/M6 <
M3 &M . Aﬂ'i’ﬁnic? A Eello

[5873 Sl D A
Mrigmi , £ Z2/85

{Use attachment if necessary)

NOTE: An additional article mus dded if antffective date is requested.
/4
REQUIRED SIGNATURE:

Sigeature of a member or an authGrized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin arc ttue.)

Andonio A. Bells.

Typed or printed name of signee

Filine Fees:

%100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent

$ 30.00 Certifled Copy (Opiional)

5 5.00 Certificate of Status (Optional)
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