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ARTICLES OF ORCANEZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

P.B2/03

ARTICLE X - Nume:
The pame of the Limited Liability Company is:

ARTICLE 1) - Address;
The mailing address and street address of the principal office of the Limited Liability Covopany is:
Office 3 Ad ;3
7951 5W 124 Street . 7951 SW 124 Street
Mianf. Flovida 33156 Miamt, Florida 33156

o Th
rr:'_r"_' ey T
ARTICLE 111 - Regltered Ageat, Registered Office, & Regirtered Apent’s Slgnstire: .. .
The name and the Flonide poct addtess of the registered agent are: T b e

o -

Lf El
David Berxrones . L = T
—r‘:_‘ e 5 .—-*-'A':-
Nasnc o =
7951 5W.124 Streaet g:-:: -
Fiorida street oddromy (P.O. Box HOT accepeabls) =

Miamil =

FLORIDA 33156
City, Sure, snd Zip
Having beer: navned as registered agent and bo accept service of process for the above stated limtised I
wnwmﬂcgiacc dqlgmuﬂh this certificare, J kembxmrh&ﬁmmmrqimgwﬂ
agree ta act in s capacity. I further agree o comply with the provicions of all stavutes relating to the proper
and complete performance of my duties. and I am fomitiar with and accept the obligations of my pasition as
regiztered agend ax provided for in Chapter 608, Florida Statutes..

i m—

Regivaed Agent’s Siguinre

Pepelal2
(CONTINUED)
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ARTICLE 1V- Mazager(s) or Managing Member():
The name and address of cach Manager or Munaging Member is as follows:

P.23-/03

Xitle: ANse & *
"MGR" = Manager
"MGRM" = Managing Member
MGR David Berromes
7951 SW 124 Street, Miami, TL 33156
(Use attachment if nocessary)

NOTX: An additions) ariicle must be added if s effective date is requested.
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