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ARTICLES OF ORGANIZATION FOR FI.ORTDA LIMSTED LIABILITY COMPANY T
ARTICLE T - Name: %35 pep o 34
The namic of the Limited Liability Company is: LSIoo i 4 1
B e B AT
e FLORI
ARTICLE IX - Address:

The mailing address and sireet address of the privcipal office of the Limired Liability Company is:
Mianu, Ilorida 33131

13000 NW 42" AVENUE

MIAME, FLORIDA 33054

ARTICLE 111 - Hegistored Agent, Registeved Office, & Registered Ageof's Signature;

The name angd the Florida siteel eddress of the repisiered agent arve;

- MICHAEL J. ROSENBAUM___
A8
LY RAc;;gg;;gE Sojte 601
_ b% SirEsl m (F.0, Box dll"‘a‘v:é:pum:)
—.Loral Gebles, FI, 33134
T Uiy, B, aod Zip -

Heving been named nx reglsiered agent and Io u;z:pr service afgmm:r Jor the above swted Timited Yiebiity company ot

the place deglgrated in (s certificate, | hereby nocept vhe appolaninens ot vigisiered ngent and ogree o aff fn this

cgpaciey, { frther agree fo co:_-fly WIE the provisions of aif staiuter relaeing (o the proper and complele perfarmance of

};’3@”’}5—‘?’ and I am faritizr with und accapt the obligations of gition: as reglstered agenr as provided for in Chaprar
, FS.

B rie 1imited Liability Company 18 o be managed by one muanager or more managers and is,
(ereloe, & manager - managed/company,

(In-accardance with sectton G0R.4086%), Flordda Slatuies, he excaution of
this decutisnd enastinuay s Sinatior noder (he peualiss of patury that
the facts smted hesohl age true.} er e pehahies of pesjusy

IIERN i
PEL&W _ANDEZ.ﬁxflh.gF%gi&cﬂrﬁ.M_

ot prinled name of &
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