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te

ARTICLES OF ORGANIZATION ﬁ‘()ll FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: | NS,
The name of the Limited Liability Company is: (/ < % fg&
R AL - N SN
[ reVO\u-\.-n‘On "qucle-. LLC %7‘5",’,3, g ’\\f:“'
(Must end with the words “Limited Linbility Compary, “T.imited Compony™ or their sbbrevintion "L1.C,” ¢ W ’%’ @
“1.C." AN
o
A0
ARTICLE II - Address: (QJ/;,;, %
The mailing address and street address of the principal office of' the T.imited > ’:f
Liability Company is: =4
Principal Office Address: Mailing Address:
Lo N~ el
£700 pw 32 courAf SAm e

Miami , Elorrda 23142

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Timited Liability Company cannol serve us ity own Registered Agent. You must designate an
individual or another

businens entity with an active Florida rogistration. )

Thc name and the FI onda. street address of the registered agenl are:

L H M @fm575m ‘ch B
293 Cﬂ‘thgn\aL Avenue —~ 2Znd Floor
Flarida straet address (P.0. Box NOT acceptable)

. Corval Gagles r. , =33/3¢
= City, State, and zfp
Attendteom ! AL ez
Having been named as registered genr anf o amspr .servzce of process for the
abowe stated limited liahility company.al the place designated in this certificate, 1
herehy accept the appoinime, stered agent ond agre lo act in this
capacity. 1 further agree to co rhe provisions of all statutes relating to
the proper and complete perfe .

;ﬁl



FROM iLAZARLS , , FAX NO. 3852281449 Jan. @8 20807 11:31AM P3 .

ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiele: Name and Address:
Yo "MGR" = Manager
"MGRM" = Managing Member
M > R\ Pedro Luvs Amade
S900 Nw_ 32 Court
M\.Qms‘, FL. 23102
MGRm Jorge  RAwmader
Sq00 My 32 Coucsf
MU‘-LLF! El. 331 2
mecrRm Marve (oirelld
Vie dela Stangar, ‘?‘12-330'
Calolziocorte (L), Ifq'hj
— . P
/ / —
o <z Pl
I (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
{(OPTIONAL) .

. (If an effective date is listed, the date must be specific and cannot be more than five
bugsiness days prior to or 90 days after the date of filing,)

REQUIRED SIGNA%RE:/QQ'}

SigndTure of a member or an authorized representative of a member.,

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an aflirmation under the penaltics of perjury
that the [acts stated heréin are true,)

?ecl(o Lhuvs Awiador

Typed or pnnted name ol signee

'ﬁi

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent .

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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