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< FLORIDA LIVITED LIABILITY COMPAY:&{ e s
o

ARTICLE I - Name: | G
. Cares . o
The name of the Limited Liability Company is: %

VHRD IT OF FIpRIDA ,LLE.

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

Principal Office Address: Mailing Address:
G220 Su) 72 Shoeeh Sevne
Soitre 101

Miaw ' T 31773

ARTTCLF T - Registered Agent, Repistered Office, & Registered Ageni’s Sigeature:
The name and the Florida strect address of the registered agent are;

d?r/o/f'ﬂg ,D_jq{ﬁ

Name

5220 Su) 722 S¥ O/
Florida strect address (7.0. Box NOT acceptable)

[M/fQM/. FLORIDA 373/73

City, State, and Zip

Having heen named as regisiered agent and to accept service of process for the above stated limited Tliohilify
company at the place designated in this certificate, I hereby accept the gppoiniment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered ageni as provided for in Chapter 608, Florida Statudes..

f

ngistc7 Agcnf’é Signaiure

Pagel of 2
(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
‘? The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MoK

Melf

LR

MK

(Use attachment if necessary)

Name and Address:

@Zn{?iﬂq 9{‘4 7z

f220 Sw 72 st , (0}

Adjami Fe 33137

/?';/f“a Al ez

a02p st T4 St 18y

P iami, EC 33173

ﬁfdﬁir 6. ﬁamﬂs

Fr20 Sk 72 St Loy

Miami, L. 773

ﬁ/ﬁw/?% /d BV S

G220 st 72 57, Y

M iwrns', f =377,

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: K}WZ

Signature of 2 m

or an autherized represcntative of a member,

(In accordance w1t.h section 608.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation uader the pemluas of pegjury

that the facts stated herein are true.)

ﬂt?@ /ktcr Dic;_?'—

Typed or printed name of signee

Filing Feex:

$100.00 Filing Fee for Articics of Organization
$ 25.00 Designation of Registered Agenot

$ 30.00 Certified Copy (Gptional)

$  5.00 Cestificate of Statns (Optional)
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