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ARTICLES OF ORGANIZATION FOR FLORIDA IJMITED LIABILITY COMPANY

ARTICLE |- Name: COMPLIANCE INFORMATIONLLC

ARTICLE l:-Address: 14923-A SW 12LN MIAMI, FL 23194
ARTICLE iil:-Registered Agent, Rogistorsd Office, & Registered Agent's Signature

The name and the Flarida street address of the registered sgenf are:

| LIZETTE SOTO
NAE

14923-A SW 12 LN. ‘
Fiorida streel addresa(P.O. Box NOT scceptahie)

MIAMI, Fl 33194
CHy, STEt8, INT L Cade

Having been namsd as registerad agent and to accept service of
process for the above stafed Hmited labilily compeny &t the place
designated in this certificate, | heraby accept ihe appointment as

registered agant and agree fo act In this capacity. | further agrae
te comply with the provisions of alf statues relsting to tha proper

and complale performance of my duties, and ! am famifier %
and accept the obligations of my pasitions as regfstered age. i

provided for in

el }
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ARTICLE IV-MANAGEMENT (Gheck box if appiicable)

NThe Limited Liability Company is fo be managed by ona manager or more
managers and ls, therefore, 8 manager- managed company
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(An additional articie must ba addad i an effaclive date is requested)

St ot
s -

rature of a membar or an authorized representative of 8
member :

(/n accordance with section 608.408(3), Florida Statutes, the execution of this document
Fonstitutes an affirmation under the pensities of perury thet the facts statad herein are

- | Zr}q{/- C:/(/

Typed or printed name of signee
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