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ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABILITY COMPANY
ARFICLE | - Name:

The namne of the Limied [isbity Company s
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ARTHCLE I - Addresa’ - Qm
The maiting sidreoe and sireet addiasy of the prncipal office of the Limited Luability Company is; § 2%°
2,
Eriacine Office Addreas: Madling Addres; ¥ =F
W &M
10844 NW 290 Terraco. M, F1. 33177 Ot NWY 208 Torracn, MiBm, £1, 33172 > %
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ARTICLE I} - Registersd Apeat, Reghtered Office, & Repistered Agent s Sigoature;
The name and the Fiorida sueer address of the regrsiered agent are:
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10545 NW 29th Terrace
- Flon i preer addrose (7.0, Box BOT acuepisbie
Miami, FL. 33172 ,,
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Having been named a5 regisiered agent and 10 acoept syviee of procexs fr the uhove stuted lmited
Labitity compaxy af the place dexigrated in thiy certificase. [ herelly acoept the appoinemens a5
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ARTICLE V- Manager(s) or Managing Member(1):
The name and addvess of each Manages or Mansging Member 15 as fallows:
*r Q. .
i Name sad Address:
"MGR" ~ Managet
"MURM™ ~ Managing Mcmber W
Jumn C Vermazza g é‘;‘{,._
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JOSAS NW 2th Yorace % %
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{Use anactnent if pecesrary)
y i ing: AOPTIONAL
ARYICLE ¥: Effective date, if other than the dase of Mling: {
{80 ans offective date ia trted, she date most be specific aed cannot be aore (s five buyinen duys prior
toor 9 duys sBier the date of fling.) -
REQUIRED SIGNATURE: i )
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ull'"mu docum:; cmmu':; wia sfisrdtion waded the pendines of perjury
that the Scts konted heretn ne true. |

Juan C. Vernazza

Typed or priawed name of signoe
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