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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLE 1 ~ Name:

.(Must and with the words “Limitcd Linhility Company”, *Lindted Contpray™ or their abbreviation *L.C.C." ar L")
L ) )
" ARTICLE 1 ~ Address: -

Tho maling addrees and treer address of the pincipal offiao of e Liimitd LisbiNly Company is:

S i Principal Office Address: . M' a!lg"gAddma;
| 16311 Coliigs Avenu. ” -
S Unit1408

’ L§211 Col_-um &Vg‘! !Eg C B

Unit 1405

Sunny Isles Beach, F1. 33160 - - - " et Sunny Fsles Beach, Fi. 33160

ARTICLE ITI: Registered Agent, negmter'nd'éif’ﬁu’&'negmeréh Agent's Signature:

{The Limitod LiabRity company cannot sarve ng its ewn Registoréd Agene: ¥ou mist desigoate an individont or anothar

TR AED - -
-~§'~.1w.v_.1 PR I

The name and the Florida street address of the registered agent ave: o e

.0 i e < ‘; *
Paola Anenio - S . )
- Name . '
Colling Ave, Unjt 1405 '
Flarida street 2ddnexs (P.0: Box NOT nereptable)
Sunny Tsjse Beaeh, FL. 33160
. Cuy,.!m:_ema Zip

e

Hﬁvina' been named as registered agent and to acee i
: ATOE 83 1 Pt service of process for the
::::;y s;a; lirnt:ed I:ab;lity company at the place designated in this certificate, I
pt the appointment c : . . 5
I further apree to o pp ent a5 registered agent and agree to act in this capacity.

omply with the provisions of all
and complete performance of my dl:lties, i fomian w5 o the tihe

' i and I am famikiar wi
obligations of rry position as registered o antiliar with and secopt the

gent as provided for in Chapter 608, 3.
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A;RTICLE IV — Manager(s) or Managing Member({s):

- Title: - Name and Address:
“MGR"= Manager

 “MGRM"= Mapaging Member

MGR . | ot

Paolz Angule
18911 Collins Avenue, Unit 1408
e T Sy ey Begh FLABE0.
" weg O Mares gl
| .. 18911 Collins Avenue, Unit 1403
| . ‘ ;.;:f"ﬁgmﬁ%rs:léﬁ"aéaéh;*ﬁl.ﬁlﬁﬂ S
3 T e ot e Ui g
Smmx I§.1;§ E-leg\::ﬁ;Fl.éB'léill q |

{Use attachment if necesrary)

ARTICLE V: Eftctive date, if ather than the duto of Bing G~0 12007, (OPTIONAL)
{If am sffective date i8 listed, the datc must be sp

ecified and cannot be mors than five business days
prior to or 90 duys after the date of filmg.)

: —t
REQUIRED SIGNATURE: ) 7 / Ze
TP 2 -
. ¥ .@ P:
. i o . =
Stgrausrs of & menibgtwr ux hhafized represtativent 3 membir :_I;i;
povn
‘:? :‘;?";ﬂd'““ ""t'ﬂ' seetinn SOX/40% {3} Florids Simtutes, the execution (r{% "
™ dSnmeat eonstitmees an afirmation onder tha penaitics of pers e
that the Beats sintoff heraly are trye ' °r o peniory n &
. . =L
- Paola Angulo : o3
Tyved or prinved namg of strnes =z
oM
p=g
. Faeednf 2
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