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ARTICLES OF ORGANIZATION FORFLORIDA
. LIMITED LIABtLITY C()M:PANY

: . ARNCLEI NAME |

"The narme of the Limited Liability Corapany is: | GOLDBERG & PLOTNICK, LLC.
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Tha phyricsl ttreet address of the principal oﬂicq of the L:mmcd Llabﬁm‘ Conmpany is: T
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ORLAN DO VASQUEZ
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9707 HAWIOCKS BLVD # 106

FLDR]DA smiszr ADDRESS (p O.B0% HQ.I ACCEPTABLE)
C MIAMY, '¥L 33196

; (CITY!ST&'T’EIZIP}

.
! : L

HO6 000080339



FROM : LZARUS FaX ND. 3d5220144@ _ Mar. 27 2206 11:@3AM P3
# at + H

B3/26/2085 20:83 3@5251214? i | LSP ASGOCIATES, FAGE 02

H06000080339 B

i

i .

3

i -

}LA\fHﬂ{}!HEETJ1ﬂJ\hJEH)JiS.RIR}PSTIHREI),ALHE1¢I‘Aﬁﬂ1)'Tt)ﬁh:(ﬂipﬁfSE&EVI(ﬂS(Jl
BROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. 1 FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER.
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POS ON A& REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 608, F8. | . _

Managmwntofﬂﬂllumwdhabxktyccrnpanylsmwnadmztsmnburs,msemmd

nddresses ane as follows: ‘ i
" ORLANDD VASQUEZ
9707 HAMMOCKS BLVD #106
MIAMI, ?L 33196
Expmxtodhyihaundcﬁlmdmﬂnbﬂcs oft!whmtindlmbihtympwthx; 27 day of March
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