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ARTICLES OF ORGANIZATIOGN L ‘%
FOR e w7 A
FLORIDA LIMITED LIABILITY COMPANY ?7 w2, =
ot P S o
ARTICLE 1 - Narge: o o
The name of the Limited Liability Companyis: AT ’5%9 ~
- C—;_’« )
Windsar [ICM LLC TZ o
2% %
ARTICLE I1 - Addrass: Q/?”"

The mailing eddress and street address of the principal office of the Limited Liability Company
is:

Suite 109 Sujte 109
Miami, Florida 33172 Miszni, Florida 33172

ARTICLE 11X - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:
The szme and the Florida street address of the registered agent are:

Miria Ferpandez-Yalle
Name

70 L& i
Florida street address

felo
Ciry, State, 2nd Zip

Having been named at registered agent and 1o accept service of process for the above stated
limited liability company ot the place designated in thiz certificale, I kerely accept the
appointment ax repgistered agens and agree to uct in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the prope» and compiete performance of my duties, and T
am Jamiliar with and occept the obligations of my position as registered agent us provided for in

i y Flori afules.
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{CONTINUED) w2
ARTICLE 1V - Munager(s) or Managing Member(s): T B T
The n2me and address of sach Manager of Managing Member is as follows: '»,%’ Y “:ﬁ
] " \ iy \‘
‘Fithes 81 t’i’?-” S % <
“MGR" = Manager ke 5‘(—?. o
“MGRM” = Managing Member ’ffa AN
T @
MGRM,___ fcage Fernandez-Plg %-%.
1414 N.W, 107 Ave, N
Sujt= 109
Migmi. Florida 33172
(Usze attachment if necrgsary)

NOTE: An sdditionna! articie, must be added if s effective date iz requested,

REQUIRED SIGNATURE:

{In ageord: wetticn 608.405(3), Florida Statutes, the exocution
of ik dogisment consttutes 4 AT rmation under the penaltios of perjury
that the facts stated horein axe true.}

——Jotpx Forrundez-Pls
Typed of printed narme of signee

£s:
$100.00 Filing fee for Article of Organizstion
$ 25.00 Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)
$  A.00 Certificate of States (Optional}
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