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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY:
ARTICLE [~ Name: __ . '
Tho mueme of the Limited Liability Company {52

OREUTSCHE VALUATIONS, L.L-&.

ARTICLE Y - Address: . _ o o
The matilng addiess and stoeet addeess of the principal office of the Limlted Liability Company is:

ipns i M - Add 1
4351 BW HASTH AVENUE ) SAME
FAMI, FLORIDA 33185

ARTICLE IXY - Registered Agent, Begistered $HTice, & Registered Agent's Signaturs:
the name and the Florida street.address of the wegistorerd agent are;
JOFRE VALENCIA,

e .
AZ51 B {59TH AVENLIE

Flovida simeet adoress (1.0, Boy NQT maxpiable)
MiAM, FLORSDA 33485 1

Clty, Srte.and Aip

Having beern named as regivtered agent and to accept sepvice of process for ihy above stated Umled
Habifity company ot the place dexigaated inthis cerrificars, L fereby aotept the appoimiment s,
registered ageve and ggree lo.oot i ds copacty, | fivther agree o omply with the provisions of all
stetistes relztlig 1o the proper and complete performence of wy dutles, and I am familior with and
goeent the obltgarions af v position us re/g;%{\e;e;d agard as provided for fre Chapter 698, F.4.
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ABRTICLE 1VY- Manager(s}.or Mmmgﬁ:g Momber{sk

The name and sddress of each Manager of Managing Member is as follows:
Title: [Name and :

“*MGR“ v Manager

"MCGRM” > Managing Member
MER

JOFRE VALENGIA

4251 SW 159TH AVENLIE
MiAMS, FLOMIDA 33185

{Use anachmant i nesessary?}

MOFIE: Ap additioasl article must be added If an effective date i vequested.
REQUIRED SIGNAT URE

‘f‘-‘

mgmmre &!%mber Op-wH ARk m-lnd representstive of & member,

{Tn acenrdance with sectfon GO8.408(3), Florida Statvwes, the execigion
ol this dopument congtitutes an aifromtion under the penahtics of podury
et the from stored herain dte trus.)

JGF’RE’. WALENCHA
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