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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY :

OF
ANEM, LLC

ARTICLE . NAME:
The name of the Limited Liability Company is: ANEM, LLC
ARTICLE II: ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is:

PFRINCIPAL OFFICE ADDRESS ILY A
9100 NW 58 STREET, MIAMI, FLORIDA 33178 #100 NW S8 ST, MIAMLFL 33178

ARTICLE Il INITIAL REGISTERED AGENT, REGISTERED OFFICE &

REGIS D AGENT'S SIGN, :

The name and Florida address of the registered agent are:

Name
0100 NW S8 STREET

Strant Address

MIAMI FLORIDA 33178

City, Stato and Zip

Having been named as registered agent and to accept service of process for the sbove siated limited isbility
company st the place designated in this certificate, | hereby accept the sppoiniment a3 registered agent end
agren to act in this capacity, [ furthes agroe to comply with the provisions of ail statutes relating to the
proper and comnpleto performance of my duties, and I sm familiar with and accopt the obligations of my
potition as registered ngent a3 provided for in Chapier §03. FS.

' /

REGISTERED AGENT'S SIGNATURE (RBQUIRED)
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The name and address of each Manager or Managing Membetr s as follows:

Title: Name & Address

Manager Teresa Gil- 9100 NW 58 Street, Miami, FL 33178

Managing Mernber Nelson M. Vivas - 9100 N'W 58 STREET, Miami, Florida
33178

ARTICLE V - Effective date, if other than the date of filing: (same date) { ifan
more than five business

effective date is listed, the date must be specific and cannot be
days prior to or 90 days after the date of filing).

REQUIRED SIGNATURE: _
ignature of a member or an nuthorized representative of @ member

TERESA GIL '
Typed or printed name of signee
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