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BLUMBERGEXCELSIOR Fax:B88B-692-3256
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Comapany is:
170/4M Assoclatag LUGC
© 7 ARTICLETL- Address: . ‘ L
' T'he mailing address and street address of th.e pnnc:pal oﬂice of the Lmutad Llablhty Company is:
LI Pdgﬂngg‘m e Address; - Malling Address: - ngd, WA
o/o Bosonl, 1425 Brickell Avenue, Apt, 58E. . . o/o Bosoni, 1425 Brickell Avenue, Apt, 66E .
Miami, Fiorida 33131 Miaml, Florife 33131 -
-5
ARTICLE III . Registered Agant. Raglstered Office, & Reglstmd Agent's Slgnature' ?g i
" o ' - D 1R
Thu pame and the Florlda strest address‘of the mgsteu-ed agem are: - - N . J,: :7 ',:'3 :.‘ L
Alexandre Bosom ' . - ‘,,,_] D= Ty
N : 54w S
1435 Brickel Avenug, Apt. 86E =25 -
™ -

Florida strect address (P.O. BaxHQI aweph.ble)

© Miafm, r-‘landu 33131
City, Stats, and Zip

Having been named as registered agent and to accepit servicé of process for the above stated limited
liability company at the place designated in this certificate, I hereby qecopt the appolntment as
registered agent and agree o act in this capacity. I further agree 0 comply with the provisions of all
statutes relatis g 10 the proper and complete performance of my duties, and I cm familiar with and
acceptﬂm uam‘#'mmmbﬂmregsw«gmm:mmmm&#?mws FS
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Momber is a3 follows:

Title: Name and Address:
"MG@GR" = Manager ' '
"MGRM" = Managing Member

MGRM Alexandre Bosan|

1425 Brickell Avenue, Apt. 56E
Miami, Florida 33131

MGRM ) . ’ . Maria Bosonl

. ' 1425 Brickell Avenue, Apt. 56
‘ _ Miaml, Florida 33131

I A A
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(It accordanct with ucct;on G08.408(3), Florida :Statutr.s the execution -
of this document constitutes an affirmation under the penaluel of perjury I¢n
that the fhcts stated herein are true.) ‘ : r;-
JUSTIN.T. REED, Orpanizor }1 A
Typed or printed name of signee oo 2t
. : w2
Elling Fees: K , me
: ' Sy
$125.00 Filing Fee for Articles of Organization and Designation = en
of Registered Agent _—?j —
S 30.00 Certlfied Copy (Optional) = =
$ 5,00 Certificate of Status (Optional) i
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