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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Compeny is:

2 el C

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

Principal Office Address: Mailing Address:
16160 SW 71 Terrace 16160 SW 7] Tezacs
Miami, Flogds 33193 Miami, Floxida 33193

ARTICLE III ~ Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Patricia M, Serentill

Wame
A1G0 SW 71 &
Florids strect wddross (P.O. Box XOT scceptable) .
o T
. s . £~ 5l
i, Florida 331 - T
City, Stabs, and Xip g o

Having been names as registered agent and 10 accept service of process for the abave stated limtted
fiability company ai the place designated in this certificate, I hereby accept the appointment as = -
registered agent and agree to aer in this capacity. I further agree to comply with thé provisions gfell
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for it Chapter 608, Floridf,

Statutes. :

Pt 1) Boiotdll

Regisued Agemt's Signature
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ARTICLE ¥V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title: Name and Addyess;
“MGR"= Manager )
“MGRM= Managing Member

MGRM Patricia entl
16160 SW 71 Terrace
Miami. Florida 33193
MGRM _ _ . IgidB.lozamo
10505 SW 153 Court, #5
Miami, Florida 33196

REQUIRED SIGNATURE:
> *~

Sigaatore ol & member oc 40 gotherixed regresentative of k membor:
(o necardance with section 60%:408(3), Florida Statutes, the cxeculioly

ol this dezugigt constitules an affinmation under the penaltics of parjury
that the fents statod herein are Tue,}

Patricia M. Serentill

Typed ar printed nume of signee
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