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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥~ Name:
The name of the Lincited Lisbility Company is:

- ¥1PE LLC
{ivhzt end with the words “Limibed Kiahitity Conpany, “{imiind Compaay™ ar hedr 2bbrevistion "LL07 or"L.O™)

ARTICLE I - Addeess:
The mailing address and siveet addiess of the principal otfice of the Limited Liability Company is:
Prigetpat Otfice Addrese:

ing Addreys;
B RW 1467Th ETREET

S BW le7Th STREET
NORTH _M1AMI BEACH FlL 33169

NORTH M1AM] BEACH FL 33169

ARTICLE I - Registersd

W) W38

4B A

VLS

e
Agent, Registered Office, & Registered Agent™s ngnutare" ©= =
{The Limied LumiﬂymmrymmzmuEmamkqﬂwﬁmm%umwmmmdﬁiduﬁam g =
bundcenm entity with m wctive Plovids regisiration.) é ‘::'g‘:
The narve and the Florids street address of the registered agent are: .-
—REINXR PES5O0M 2
Nems f’l.-:- 5
S =
-, 11130 GRIFPING ELYD v =
Tlerids stroc: eddrets (F.0. Box NDT scceprable) = Zz

BLECAYNE BARX . 33162

City, State, and Zip

Having beem named ax reglsterad agent and io acospt service of process for the above stated mbied
Rability compery ot the place designeted in this certificora, I hereby sceept the appointment ox
registered ogent and agred to aet in this capacity. I farther agree to comply with the provicions of all
statires relating to the proper ond camplete pe mnceq‘my&iﬂm,mldmﬁm&armthmd
acceps the obligations sofiZred o formﬂh@fa'mx“&.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name mxd address of each Matager or Mamaging Member is as follows:

"MGR" = Mazager
"MGRM™ = Managing Member
MGRY —REINER FESSOA

I3130 GRIFFING BLVD
BISCAYNE PARK, FlL 33141

Mo o VICTOR TAMAYO
11130 GRIFFLEG 3LVD

BISCAYNE PARK, FL 33161

{Use attachiment 3 neceesery)

ARTICLE V: Effective date, if other thag the date of filing: _ _JULY 3, 2006 . (OPTICNAL)
(If 3 effactive date i3 listed, the date must be speciflc and cannot be more than five business days prioy
0 or 90 days after the date of filiog,}

-

ithrfection G0HAQB(3), Florid Statrtee. the sxocution
afthiy doctrrent constivties an affirmitdon under the pensities of pariury

that the facty sintad hersin are froe)
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