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FAX AUDIT No.

HO7000126881
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Llabllity Company Is:
Inspections Professional Usrtlﬁcm LLO
ARTICLE II - Addrens: : |

The malling address and street address of the princlpal office of tha Limited Llabilicy
Company bs:
Principal Office Addross: Malling Address:

4995 NW 72 Av. Suite 205 4998 NW 72 Av. Suite 205

Miami, Fl1. 33166 Miami, Fl. 33166

" ARTICLE ITE . Rogisterod Agent, Registarcd Office, & Registared Agent's
Signature: ’
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The name and the Flarida street address of the registered agent are: [RaTe
. : e
o o
Ninotchka Hecht =7,
- M
Name

vy

. 4508 NW 72 Av, Suite 205
Fiorida Street address (P.O. Box NOT acceptable)

Miami, Fl. 33166

Clry, State, and Zip

Having bsen nomed as reglstered agent and to accept service of process for the
above stated limited lablllty Company at the place deslgnated in this certlficate, /
hereby accept the appointment as registered agent and agree vo act In this capaclty.
1 further agree to comply with the provisions of af] statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
abligatlons of my position as reglstered agent as provided for in Chapter 608,
Florlda Stanures.
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ALMM @
Registered Agen gr;ature

ARTICLE 1V: Managsx(s) or Managing Member(s):
The name and address of each Manager or Managing Member ks as follows:

Title: Name and A H
"MGR" = Manager
"MGRM" = Managing Member

MGR Cesar Javier Alaniy Fantnl
4995 NW 72 Adv. Suite 205
MGR Miami, Fl, 33166
' Graelela Fantinl
4995 NW 72 Av, Suite 205

Miami, Fl, 33166 .

NOTE: An additional artiele must be added if an sffective dats is requeated.
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FAX AUDIT No. HO7000126881

M jnetehlin J-Slesd 6.

Signature of & membar or an anthorized ropresentative of a member

omber or an autherized Pepregentative of n mamber

|

{in accordance with section 60B.408(3), Florlda Statutes, the axecution of this

documaent constitutes an affirmation under the punaltles of perjury that the facts
stated hereln are true.)
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