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ARTICLES OF ORGANLZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

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

8 A LLC

ARTICLE YX-avpress: _ o
The mailing address and steeet address of the principle office of the Limited Liability

Compatyy is:
FIC DRESS: MAILING RESS:

LGRS SW 124 LANE 1p556 5W LES LANE
MIANT FL 3ZL5T MiAMI FL 33187

ARTICLE TII- RECISTERED AGENT. REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name gnd the Flosida street address of the registered agent.ate: T
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HAVING SEEN NAMED AS REUISTERED AGENT AND TO ACCEPT SERVICE OF PROUESS UF FPROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE OESIGNATED T THIS CRRTIFICATE, | HEREBY
ACCEPT THE APFOINTMENT A5 REGISTERED AGENT AND AGEEE TO ACT IN THIS CAPATITY. £ FURTHERAGRED
TG COMPLY WITH THR FROVISIONS OF ALL STATUTES RESATING 10 THE PROPER ANR QCUMPLETE PERFUMANCE
OF 4% DUTIES, AND [ AM FAMILIAR WITI AND ACCEPT THE ODLICATIONS OF MY POSITION AS REGISTERED

AGENT AR PROVIDER FOR TN CHATER 608, F.5.
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REGISTERED AGENT SIGNATURE
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ARTICLE IV-MANAGEMENT/MEMBER(S):
The name(s) and address (e5) of each Mapapger or Managing Member is as follows:

Tl Name and gddress:
MGR= Manager -
MGRM= Managing Member

MGREM= CATHERINE FADILLA, 10686 5W 186 LANE MIAMI FL 33157

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date 15 requested.

REQUIRED SIGNATURE:

- -

SIGNATURE OF A MEMBIX OR AN AUTHIORIZED REPEESENTATIVE OF A MEMBER.

¢ In aceordance with section S08.408(3), Florida Statates. the sxecution of this dorument
consiituter nx nHirmation sader the proattios of porjiry that the fachs atafed herclo are troc)
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