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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIT ITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Lnablhty Compzmy is:

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company A
AS510 NW. Q7 Ave. Saite 3t0
Darqgl , Fl.

ARTICLE IlI Reglltered Agent, Registered Office, & Registered Agent’s Si

AT

The nume and the Florida street address of the registered agent are

Adalfs C. Myeabal
L9155 Sw 5& 57
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Florida strect adddress (P.O. Box NOT acceptable) o <
om
City, State, and Zip >
Having been named as registered agent and to accept service of process for the above stated limited
diability company at the place designated in this certificate, I hereby accept the appointment as registered
relating to the proper and complete perf

agent and agree to act in this capacity. I further agree to compb/ wirh the provisions of all statutes
obligations of my pasition as rtg:sraed

formance o, s femiliar with and accept the
in er 608, F 8.

cle IV - Management (l"hnck box xf ap

AEeZt sSx

icable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company

Adole Miraba #embes

MNanag 3{,}’
(An addmonat article W %Zwe date is requested)

Slgnature of 2 member or dn wnthorized re represeatative of & member.

that the facts stafed herein are true.)

{In accordance with scction 608.408(3), F]nridn Staintes, the execution
of this document constitutes an affirmation under the penaities of pejury

Typed ar printed name of signee

FILING FEES:
$ 100.00 Filing Fee Tor Articles of Organizurion
$ 2500 Dasipnetion of Registered Agemt
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