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o Having bacn named as rqirtcred upent and o accept 'service af process for 1he above stated limiied
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

“herea | LG

Mot ¢nd with the words "Limitad Lishility Compeny, "L.L.C.." or "LLC ")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maifine Addrepy;
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_MIaMr, Fy 23 _MIAME  Fi 380

ARTICLE I - Registered Agent, Registered Otﬁce. & Reglstered Agent’s Sipnatare:

(The Limiird Liabillry Company eannot serve es ity awm Registared Ageat, You must designate an inoividus) or another
busineas entity with ap active Finﬂda ngummm )
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liability compary at the place designated in this certificate, I hereby accept tha appointment as
ragistered ugent and ugree 1o act in this cagacin. I hwther agree to aamp!v with the provicions of all
performance of my dutias, . and I am femiliar with and
gistarad agent as provided for in Chapter 608, F.5..

accept the obligations of my position g
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows

"MGR" = Manager
"MGORM" = Managing Member
MaRM
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_Dpver. CONTRERAS

MeRM

(Use atmchmem if ha:ausary)
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AR’I'ICLE A Eﬁ‘ectwc dntc, if othu than the date of filing:

(OPTIDNAL) .
(Ihn effective date is listed, the date mtut be spedﬁr. nml eannot be more than five business days prior
toor 90 daysaﬂtr the date ofﬂllng.) o A
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