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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1- Name:
The pame of the Limited Liability Company is:

Liub Side ICMLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company

Mailing Address:
41 7 Av 1414 N.W. 107 Ave
Suite 109 Suite 109
Miami. Florida 33172 Miami, Plorida 33172

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strost address of the registered ageut are;

—~—Matig Femandez-Vatle
Name

70 N.W. ; B 2
Florida street address o 2
imm rj%% ™o aTw;
City, State, and Zip m—% e e
R £33
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timited fiability company at the place desigrated in this certificats, I hereby accept thé ' %

appointment as regisiered agent and agree to oot in thix capactly. Ifurther agree fo comply with =

the provisions of all statutes relating to the proper and complete performance of my duiies, and I
am familiar with end accep! the obligations of my position as mgu:wa‘ agent as provided for in
6 D

5
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{CONYINUED)
ARTICLE 1V - Manager(s) or Managing Member{s):
The name and address of each Manager of Managing Member is as follows:

Xitls: Neme and Addyess;

“MGR" = Manager

“MGORM' = Managing Member

MGRM -
1414 MW, 107 Ave.
Suite 109

Miami, Florda 33173

(Use attachment if necessary)
NOTE: An additional erticle must be sdded if an effective date §s requested.

ol ~
Sipy eepisentan ﬁ;‘:",’:\’.‘ =

(ta fechedance withYection S08.408(3), Florida Stotutes, the execution = 2

of s Hocoment constitutas sn affitmation under the pensities of pegjury F e o

1hat the facte stated heroin sz tee.) g;;f ey
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Filing Fees: i E
$190.00 Fillng fee for Article of Orpanbution ’ -

‘§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Stxtus (Optional)
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