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(((FI0R000058680)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LhyHomoUwCaro.LLé

ARTICLE It - Address; . .
The mailing addsess and street addross of the principal offica of tho Limited Liability Company Is:
Erincipal Office Address;

Mailing Addresy:
" 7008 8W &0th Strzot 7990 BW 6o Stroet
Mami, FL. 83143 Nearnl, FL._ 33943

ARTICLE 1K - Registered Agent, Registered Office, & Regigtcred-Agent’s Signaturc:

The name and tise Florida stroet addrass of the registerzd apent ere:
Lisset Altuve '

Name'
7999 SW Sgth Strest :

) FMMHM&QM&HRGB&HQI:&MMQ
Miamy, . 33143

-
Clty, Stme, anet 24

. Having been named ot regivored agant and to accept service of process for the above stated limited

Liability company ot ife place dasighatad i thiy ceriificate, [ heraby aocept the appotmment ay
registered agern and agree in act in thiy capacity, Ifiwther agree to congply with the provisions of all
" Slatulns relating to the proper and complots parforntaoe of my duties, and I am familler withand .

accept the obligations of my positian at registered agant as provided for in Chapter 608, FS., -

Lt At

~ Registered Agent's Signature
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(((108600058680)))~ -

ARTICLE IV~ Manager(s) or Managitng Membar({e):
The name and address of cach Mnmger or Managing Member js as htlnu

Titles Neine pad Addreag

"MGR" = Mlﬂl.sﬂr

"MORM" = Managing Mernber

MGERM g Liswat Alnsve

. 7883 OW 5Bth Steat

Miamd, Fi. 33143

MGR Tanla Atuve
10358 8W 88 Surout #D-1
Miaml, Fi. u;n

(Use attnchment if necessary)

NOTE: Ax additional article nyuse be added if an effectivo date fs requested,

REQUIRED SIGNATURE:
Siguatwra of & member or ar auikoriyad represeatative of 3 embrer,
(3 mccordanoy with section GOR.408(Y), Florida Sistules, the axeontion

of thia dﬂmm\uﬂt conrtitwios an afimution vider te pomalifas of pejury
" that the focts steed berwin are frue.)

Lissol Afhyve

Typed or privted name of aignes
" 8125,00 Filing Pac for Articies of Drganiastinn nné Dexigaatian - @
of st <
$ 30:08 Costifled Copy (Uptional) ) :‘: S
8§, 5,00 Cogtificntn of Status (Ontlensn) - 52
: > Z=F
' . o SET
Page 2 of2 2L
= - g-n‘:‘
. w
® - T
LY., =5
o 27
N
5403 B0:E£2 BOOZ SO

LLBY PR ESOE

-7



