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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Company is:

VER W AT 1 ,
{Must opd with the wonds "Lirnited Lighitity Company, “Lirtited Compony” o1 their chbrevistion "LLG,” or ‘LG

A ARTICLE I1 « Addrezx:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

-

incipal Office Address: Mailing Addregs:
D00 NW S ST. 2840 BW 129 Avenue
MIAMI, FL 33128 Miami, FL 33175
: ARIICLE IX - i o Regiziered Office, & igtere i’z Signature: (The Limacd
Lighifity Company eepnat sorve 1 fis own Reginered Agent, You must degigras an individual of inother busiiiss ¢ntity with on active Florida
registeatinn,)

The name and the Florida street address of the registered agent ave:

ISIAIG
g
*

MR

Name: Recavedo Gutivrres

WY 82§34 9002
0 KO
13

Florida street sddvess (9.0, Box NOT acospiabic): 2840 SW 129 Avenue B =~
= <= ':i"
3 Gity, State, and Zip: Miamj, FL, 33175 %_%g
o
Heving been namud oy registered agent and to accpt service gf process for the above siated limited o 3 ;
liability comparry at the place devignated in this certificufe, I hereby aocept she appointment as c; ==
registered ggent and agree (e act i this capecity. I further agree o comply with the provisiers of all g~ =

stotutes relating to the proper and complete performance of iy duies, and I am familiar with and
accept the obligations of my position as ragistared agent ar provided for in Chapler 608, FS..

3
Registered Agent's Signoture (REGUIRED) ﬂ m

RECAREDO GUTIERREZ
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[ w nAFet
Managing Member is as foﬂaws:

E

* The name and address of each Manager or

»

Namg and Address:
"MGR" = Manager
> "MGRM" = Managing Member
Msnagey Rpcaredo Guijerrez
™~ o=
venu = 2
- * o —ury
Mingi, FE 33175 AR i
m 22
T o
o RET
z &5
YCLE V: Effective date, i he date o (OPTIONALYy 3%
(M an effective date is Histed, the date must be specific aml cannot be mors than five busincss dgy S
prior to or 90 dayy ftcr the date of filing.) ;=

REQUIRED SIGNATURE:

20 LR

Signature of 2 member o &8 watiorized represcitasive of 2 member

(Tn secordance with gecrion $08.408(3), Florida Statutes, the exceution of this dotument sonstitules an affirtnation under the
penatties of perjury that the fcte stated heroin are true.}

i
Typed or printed wame of signee
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