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ARTICLES OF ORGANEZATION
. POR '
"FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE I - Namc:
The name of the Litnited Liability Compavy is
8225 Nw 12 PLACE, LLL_-’

ARYICLE 1I - Addrets;
The mailing addvess pdmﬂmofmepﬁncﬁml office of the Limited Liability Corapany is:

Princigs) Office Adrirem: Mafling Addresy:
8260 NW 12 Court ' © $260 NW 12 Court
«Miami, FL 33147 Miami, FL 33147

ARTICLE TH - Registered Ageat, Reghstered Office, & Regintared Agent's Signatmre:

. " 9
The name and the Florida street address of the rogistersd spent are: o <.
- < M
JIMMIE ANN DANIELS g =Y
Nume z m~
8260 MW 12 Court - an
- Flatida sireetaddresa (P-0. Box NOT acoepestie) =
=)
Miami 33147 = .
FLORDA £
City. State, and Zip o =

Having been named ax Wada@wadm accep! service ¢f process for the above stated limited fiability
company ot the place designated in this certifivate, 1 herebry acoept the appointrent as registered agent and
agree to act in this capachy. 1firther agree & comply with the provisions of il statutas relating to the proper
and complate performance of my duties, and 1 am feomilior with @id aceepr the obligations of my position as
regittered apent ag provided for in Chupter 608, Flovida Stataes..

AR\

Registarod Ageny's Sigpamte
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ARTICLE IV- Manager(s) or Maneging Memher(s):
The name and address of ¢ach Manager or Managing Member is as follows:

bk L} : H
"MOR" = Manager
© "MGRM" = Managing Member
MGR JIMMIE ANN DANIELS

8260 W 12 Courty, Miami, Fl 33157

(Use attschment if ncceasary)

NOYE: An sddionslartcc men be addedifa efeive date requested.
REQUIRED STGNATURE:

Bwﬁnohmhaorn nﬂhﬂ ropresentative of a metther. S

(T accordancs with section G08.408(3), Flagida Stybaet,, the execution
of thix doopens constitntey ad affiematicn under the penaltion of pegury

=

thee the facés yesind heroin arc true.)
JIMMYIE ANN DANIELS
'njzdnrpﬂundnnneofibww
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