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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:
Forever Starts Here, LLC

ARYICLE H-Address:

The mailing address aud street address of the principal aifice of the Limited Liability
Company is:

Principal Office Address: Mailing Address; g
401 SW 35" Cont 401 §W 38" Cougt =
=
Miami, Florida 33134 Miawi, Flgrids 33134 v
=
o =
w
ARTICLE III- Registered Agent, Regisiered Office, & Registered Ageat’s Signature: ¢,y
The name and the Florida street address of the registered agent age: o
Leticia Vega
NAME
401 SW 38" Court

Flanda styeet address (P O, Box Not acceptable)

Mismi, Florida 33134
City, State, and Zip

Having been named as registered agent and i aceept service of process for the above
stested fimited iubility compeany at the place designared in this certificate, [ hereby accspt
the appoirament as regisiered agent and to act in thiy capacity. I further agree 1o comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and § eor founilice with and aecept the obligations of my position as registered
agent as provided for in Chopter 608, Florida Sioiutes.
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Registered Agent’s Sgnature
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ARTICLE IV-Manager(s) or Managing Memsber(s):
Titles dress:

“MGR”= Manager
MGRM™Managing Member

MGREM ik

NOTE: An sdditiopal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of x member ox an autlorized representative of 8 member.

{In accordwne with secilon €08.40807), Floridx Satutes, the execation of tiis docwment constitutes
a affinpation ahder the penaities of peviury hat the facts stated Hereiy ape true).

Leticin Vega

Typed or printed pame of signee

Eiline Frur:

$100.00 Fiting Fes for drticles of Orpunization
$ 25.00 Designation of Register Agent
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