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ARTICLES OF ORGANIZATION
oF '
IVAMAR 1705, LLC

ARTICLEI - NAME

The name of the limited Hsbility compsny is 'VAMAR 1705, LLC, (“company™)

ARTICLE I - ADDRESS
The mailing address and street address of the principsl office of the Limited
Liability Company is: ' ,
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Principal Office Address: ailj : =9

I
14960 S.W. 9% Lene 14960 S.W. 9th Lane R —
Miami Florida 33194 Mismi, Floride 33194 o= = =
=3 X I

S W

S n

ARTICLE IIT - REGISTERED AGENT,
REGISTERED QFFICE, & REGISTERED AGENT'S SIGNATURE™

The name and the Florida street address of the registered apent are:

Osear Grisales-Racind, Esq.
2999 NLE. 191st Street, Concorde Centre 11

PH-8, MIAMI, FLORIDA, 33180
Huaving been named as registered agent and to accept service of process for the

above siated Hmited liability company at the place designated in 1his certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. { further

agree to cormply with the provisions of all statutes relating 1o the proper and complete
and aecept the abligations of my

performance of my duties, and I am famillar
position ay registered agent as provided for iy Ghafer 608, F.&..

{
Oftar Grisales-Racini, EM
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member {5 a5 follows:

Name gnd Address:

Title:
HMG.R(I = Mm&g&f )
"MGMR" = Managing Member
MOMR IVAN GONZALES
14960 5.W. 9th Lane
Miami, Florida 33194 f'»?‘ic_g =
58 2
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REQUIRED SIGNATURE: - =" F U
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Signaturs of & member ot an Smnhorized pptstemative of &

memoer hrecin e

{la sccordance with section 508.408(3), Florida
Stetutes, the execution of this decutnent conatitutes an

effirmation under the penalties of perjury thet the
feety statedd herein are true.)

IVAN )

Typed or printed name of gignte
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