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ARTICLES OF'OR(PANIZATION FOR FLORIDA LIMITED LIABILITY OOMFANY A\ - -

7 G o
ARTICLE I - Name; (Jf'"- 7 ‘{‘
The name of the Limited Liability Company is; 5 - A 6\

L{:‘\;{f;ﬂ % 0
el -
H&mgﬂuvcwﬂ\ow MAML L. L.C. A D
(Must sod with the words “Limited Linbility Company, “Limited Company™ ne Bt their sbbrovislion LIS or 1.0, (%’ e g
-~
Lo
ARTICLE U1 - Addrgss: %
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Ad{vess: Mailipg Addyess:
’ h
WL 105 Ay, 21 S W 108 A,
MIAML, FL 333 MIAML, EL 3313

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compdny cannnt serve us its own Regisicred Agent. You must designate un individual or anather
businoss untity with an sutivh Florids registration.)

The name and the Florida sirest address of the registered agent are:
- me.'mu oe  ALEAZE
. Nume

T Sw ot AV

Florida street addross (P.O, Sox NOT acceptable)
- MM’\\ FL, w3213

‘ " City, State, and Zip

Having been named ay rogistered agent and to accept service of process for-the above siaied fimited
liability company af the place designated in this cerfificate, I herehy accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to tlf? proper and complere performance of my duties, and I am fmiliar with and

accept the obligatibns of my positlon as regisiered ageprs provided jor in Chapter 608, F.S.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name und addregs of sach Manager or Managing Member is as follows;

Title: Name Addvess:
"MGR" = Manager :

"MGRM" = Managitilg Member

TTAY Heianoge  Alpaee
: XeL Sw oS M
Mo B 331%3

M GQ PEDRD 60 ERAS
21 S 108" Ay
MARML B 33

(Use attachment if najcassary)

ARTICLE V: Effoctive dato,if other thun the date of filing: . (OPTIONAL)
(51 an effective date is listed, }he date must be specific and cannot be more than five business days prior
to or 90 days affter the date of (Qing.)

REQUIRED SIGNATURE:

-

un augiforized reprégentative of 1 member.
| section 608740R(3), Flotida Statulcs, the oxecution

(!o geeord : )
of Lg;s constifutes #h affirmation under the penaltics of perjury
that thé-facts stated hetein aro true.)

ALESARORY  ALbAZE

Typed or prinled name of sigat

Fees;

$125.00 Fiting Yoo fof Articies of Organization and Designativn
of Registerell Agent

§ 30.00 Cortlified Cn$y (Optianal)

$ 500 Certificate of Status (Optional)
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