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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABIITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

1590111203 LLG. —
{Musy and with the words “Limited Liabilily Company, "Limited Company ™ or thair abbreviatioa *LLC,™ or"L.C..")

ARTICLE li - Address: - .
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office H I dress:
8841 SW 103 STREET . BB41 §W 103 BTREET
MIAM!, FL 33178 . . Miam, Fl. 33176
ARTICLE H - Registered Agent, Registered Office, & Regietered Agent’s Sigagiive:
(Thn Limited Lisbility Company ot swrve 29 s own Regisicred Agent, You must dosignats aa ndividiad or mrofil 5
busioess entity with on active Flosida reaheration.) ] :IE }ED =
i : , S S
The pame and the Florida street address of the registared agent are: § :Ig" -
' ALBERT ING' ms =
L=
Name gm §>Y
8841 SW 103 STREET 2 P
Flotida swet address (PO, Bax NOT acoeqitnble) gm =
MLAM . FL 33178
City, State, and Zip

Having been named as registered apent and (o actept ssrvice of process for the abave stated Bmitad
- liability company at the plaoe designated In this certificate, 1 hereby avaept the appoiniment as
registered agent and agree to act in this capacity. 1 further agres (o comply with the provisions of all

suztutes relating to the proper and complate performance of my duties, and ! am femiliar with and
d agent oz provided for in Chaptar 608, F.5.

uccepl the obligailons of niy position as regi

Regls AgentesSignaure (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fol

ows:
. e ress:
"MGR" = Manager
*"MGRM" = Mansging Member
MGR ’ ALBERT ING
BB SW 102 STREET
MIAMI, FL 33178
MGR JANE B. HERNANDEZ-ING
8841 SW 103 STREET
Mlam, EL 33178
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{Use attachment if necessary)

ARTICLE V: Effestive date, if other than the date of filing:
(If an effoctive date is listed, the date must be s

-(OPTIONAL)

. pecific und cannot be more than five business duyx prior
to or 90 days after the date of filing.) :
REQUIRED 3IGNATURE: %
Signature of 2 m

_ pa(moﬁmd representative of 2 member,
{in accordanze wi

: tion G0S.408(3), Florlly Statutes, the execution
of thig document constituted an affirmation undar the penaltisy of perjury
that the facta stated hargin are true,)

ALBERT ING
Typed or printed name of signev
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