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ARTICLESOF ORGANIZATIONE FOR FLORIDA 1IMITED LIABIITY COMPANY

ARTICLE I - Nome:
The nams of the Limited Liability Company is:

?" . H 1
Llc
(Must ead with the wordcdMinited Liabilicy Compuny, “Limité€ Cormpaoy™* or their abbreviatior “L1LC" ar “L.C.,")

ARTICLE II - Address: 5 .
The mailing address and sireet address of the principal offics of the Limited Lishility Company is:

Erincipal Office Addyesy: Mailing Addvess: . .
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ARTICLE 111 - Registered Agent, Registered Office, & Fegistered Agent’s Signatars:” -
{The Limired Linbilicy Cotrpany cummot serve as it ovn Reglstersd Agent, You esudt designate an individvs! oy ahother | -
business antity wifh an active Florids regivrmtian ) TSR
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Tke name and the Florids street address of the registered agent are: B ;g = o -
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sirent addrass (F,0, Pox NOT acceptabls)
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Lity, Sqm, and Zip

Having beert named as registered ageht and to accept service of process yor the
above stared corporation et the place designated in this certificate, J hereby accept the
oppointment as registered agent and agree tojact in this capacity. 1 firther agree o
comply with iHe lprovistons of alf the stotwes relating to the proper and complele

d I am fanifiogyt with and accept the obitgations of my
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ARTICLE IV- Marager(s) or Managiog Member(s):
The neme and address of each Ms.na;'lger ar Managing Member is as follows:
I
1 ; \azpe and o8t
"MGRY = Manager ,
"MGRM" = Managing Member
M ER v
M =R ™
({Jse attachment if necessary) :
ABYICLE V: Effective date, if other than the date of filing: . {CPTIONAL)
(7{ wn eifeciive date iy listed, the date maust bé specific and cannot be more than five business dayz prior
o or 90 dxys after the date of filing.) g
REQUIRED SIGNATURE: ~
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*= it
; Sigoaturé ofa Izm.m:m)lv 28 sirinxized represantative of o member, :? :;'fﬁ
(Ia sscordancs with scfion €08. K082, Floids Soratcs,the sxacusicn €1t wr G
aif this doctmaent © ag affirceation under the penaltiesofpetjury 1. —_ Y]
that the facts sated Hércin ane e ) e e -,
Julis LAFRANCE =Y > =
Tysed or priateT msse of signoe B
fmnd
EBing Facy; !

$125.00 Filing Fec for Artieles of Orga%lnﬁon and Dedpnation
of Ragistered Agent 1
5 30.00 Certified Copy (Optonal)

5§ S.00 Certificate of Status (Optionsl)
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ATTACHMENT
SOLANGE AIME MGRM
9165 PARK DRIVE STE : 8
MIAMI SHORES FL 33138
THEOPHILE JULES MGRM
9165 PARX DRIVE STE : 8
MIAMI SHORES, FL 33138 i
LEONICEA JULES MGRM
9165 PARK DRIVE STE :8 .
MIAM! SHORES, FL 33138
ELIPHENE JEAN MORM
9165 PARK DRIVE 8TE ; 8 ‘

MIAMI SHORES, FL 33138

CLAUDETTE EUTON MGRM
9165 PARK DRIVE STE : 8
MIAM] SHORES, FL 33158




