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ARTICLES OF ORGANFZATION
FOR -
FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE ¥ - Namme:
The name of fiys Limited LisWility Compagy is:

1395-87 Eaat 1 Avenve, LIC

ARYICLE [ - Addiress;
The mailing addreas and street stitress of the principal office of the Limited hlbxhty%nvmyw.

. Mialting Adareay:
7845 Caming Reald, #0-112 - - 7845 Camino Real, #0112
¥rami, ¥L 33143 Miami, FL 33143

ARTICLE YII - Registerod Agent, Regivtered Office, & Regiviered Axent’s Sigastuce:
Tha s mnd the Florida stroot sddress of the regdsteyed gpetie ate;

Deplse Abi-Fadel
Mamwoe

784% Camino Real, #0~112
Floswda syeet asddresy (PO, Box NOT scccpeablc)

-

Miami FLORMA 33143
City, Sove, sl Zip

Having beernamed as regisered ogent and fo acca service of process for the abave stated linited liability
comspomy of he place designited it this certificate, 1 hereby aocept the appoinimers as registered agent ond
agyee 1o act in this capacity. I firther agree o comply wish the provisions of all stotuter relaring te the proper
and complese performance of my duties, ad!m;hﬂwwkmﬂmuheawgmmq’mym ar
regmuadagmmm«ﬁdﬁrhmmmm
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ARTICLE TV.- Mapager(s) or Mansging Members):
The name and address of each Manager or Menaging Memier is as follows:

YMGR"™ « Matager
"MGRM" = Mamaging Meober
—eR . Dentge AbI-Fadel
7845 Cawmino Real, FO=11J
¥iani, FL 331&3
{Usge attachment if necessary)

NOTE: A sdditiena! article must be addesd i an effactive date is requested.

REQUIREXY
v '.?.rr T red ropeesentative oI s Mvabor.
i accordnco with sxction SUTI0N3), Florids Stattucy, the cxacaion
of thiy dootment soksitares sa afuatioy vodar tho pepaltics of pegiry
chtt e Tty scetod horein ane trar,) peie
Denise Abi-Fadel
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