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LN ARTICLES OF QRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: e Caires and Murphy, LLC

ARTICLEII - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

Prigcipal Office Address; Mailing Address:
2649 SW 28th Lane_ | | __2640SW28th Lape

~Miypi. FL33133 - - - Miami. FL 33133

: D::rﬂ o=
ARIICLE Il - Registered Agent, Registered Office & Registered Agent's Szgnaturer : ; -5y
The name and Florida street address of the registersd agent are: . 2 n_j
Maria Jose De Caires Murphy =
lslzmm 2y m
~ ™
2640 SW 28th Lane NS =

(P.C. Box or Mail Drop Box NOT Acceptable} E‘j

Miami, F1. 33133
{City / Statc / Zipy

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the vlace destgnated in thiy certificate, I hereby accept the appolnatment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions of oll statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of niy position as registered agent as provided for in

Chaptor 608, ES. C/
| 171747 fé- £
/ Regis:erezﬁg’ent’s Signature - Maria Jose De Cdires Marphy
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A R’HCI.E 1V - Manager(s) or Managing Membei(s):
Tle hame and address of sach Manager or Managing Member is as followa:

Title: Name and Address;

"MGR" =Manager
" IGRM" =Mznaging Member
MGR Mariz Jose De Cairgs Murphy - 2640 SW 28th Lage, Miami, FL 33133

—

{Us: atiachment if necessary}
RE QUIRED SIGNATURE:

mber or anthnﬂzeﬂ i*epresenfatxve & mepiber.

ature of 2

{ In sccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are irue. )
Maria Jose De Caires Murphy N
Typed or printed name of signee ::-;.":’2 =
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