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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liabikity Company is:

U1s ¥. VERDECIA, LI0.

ARTICLE J1 - Address:

The miiling address and strect address of the principal office of the Limiled Liability Company is:

Principal Officy Address: , t . Mailing Address: . _ !
. 15225 B.W. 21 IN

1525 S.W. 2L IN

MIAMI, FL 3318S

MIXMI, FL' 33185

ARTICLE JII - Registercd Agent, Reglstered Offive, & Registered Agent’s Signature:
The nanie and the Florida street address of the registered agent are:

LUIS p. VERDECIA

i
Nrme

15225 S.W. 21 IN
Florida strect ndifross (B0, Box NOT aceepiuhle)

I %0
Sihio

MIAME FLORIDA __ 33185
sicy, State, and Zlp

Hawing been named as rogisiered agent and to ascept service of process for the abuve sated fnited Labilitr= 2.:1
company at ghe pluce dexignoted in this cevificate, T hereby aecep! the appoiniment ay regisiered agent o S
agree to act in thi capacigy, 1firdier agree io comply with the provistons of afl statutes relating to the proper § =
and complete performaunce of my duties, and I am femiliar with and acepl the obligations of my position atz 3 £
regisiered agent as provided fa v 608, Florida Staiutes.. ® 34
. o EF
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Registercd Agspl's Sipnatire '
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ARTICLE V- Manager(s) or Managing Member(x):
The name and addregs of puch Manager or Managiog Membsr is as rollnws-

Title: _ Name angd Afdre

"MOGER" = Manager
"MGRM" = Managing Meimber

MR e LIS FONERNECTAND

15225 5,0, 2) 1N

HBUEEOIBSIT

- “MIAMI, FET. 33185 :

{Use attachment if necessary) . -

- .
e

NOTE: An additional avticte must be added if an effective date js reﬁu:stnd.

'REQUIRED SIGNATURE:

3 - :

- Sigmature of 8 member arlanauiiorited Teproseniative ofa nember.

(T aecnrdanee with yection S0R40(A), Floridx Stetates, the executian
efthix document conziiutes an affimuiion under the penaltics of perjury

thut the fiels siated herein are frue)
LULS P. VERDECIA MD.
Typed ur pricied name off-.ig,nc:

Filing Foos:
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