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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name: DE ARMAS ASSOCIATE OF FLORIDA, LLC,

ARTICLE [I:-Address: $14T 8V 113 PLACE MiAMI, FLORIDA 33178
ARTICLE lli:-Registersd Agent, Regisieraed Office, & Registered Agent’s Signafure
The name and the Florida street address of the ragisterad agent are: '
LUZ E, DE ARMAS

i NAME

D147 SW 113 PLACE.
2 € t adareas(P. (). Sox accepiabla)

MIAMI, FL, 33178

»

Having been named as registamd agent and 1o sccapt service of
process for the above stetad limited labiiity company at the place
desfonated in this cerlificate, [ hereby accept the appointment as
registered agant and agree to aut in this capacity. Ifurther agree
to comply with the provisfons of aif statues relating to the proper

P Code

ARTICLE V-MANAGEM {Check box KKapplicable)

A The Limited Liabifity Compuany is to be managad by one manager or mare
managers and Is, therefore, 8 manager- managed company

(An additional smctﬁwi E &ded ¥ an effective dete is requestad)

Signatu B f a member or an authonzed representative of a
membe,
-

(fn aceordanoe with section 608.40G8(3), Florida Statutes, the axecution of this documaﬂ‘!
constitutes an affirmation under the penalties of perjury that the facts ststed hersin are-

trus)
14‘{2 é. CJ: /ﬁ?ﬂfﬁ;

Typed or printed name of signee
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