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capecity. -1 fisrther agree fo oomply wirih the pravivions qf oll stonutes reloting to

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY
ARTICLE I~ Nama:

The mame of the Limited Liabllity Company is
QMINOR LG,
(‘t!:\cmw With T worSx . timtiod Trability Comperey, WLidvted Compatay” or their shhneviation “LLC e
="

ARTICLE IF - Mdress.

The nmailing address and street sddress of the pnnnipal office of the Limited
 Llabiliny Cﬂmpany is:
1850 SW. 26 ST.

~MIAME PL.AJLAS,

1801 9W. 24 ST.

MIAMT, FL.. 33145

ARTICLE 1 - - Registered Anﬂ'f' Ragiiwﬂ\d Office, & Rq;utemd Agrat’s
Blpnatare: :

(e Uity Liobitity Comepamty canmpt sarve w3 jte own Roglored Apent Vw munl dm an
feudividea) o ooty
Itithmons antity withi on notive Plorkia rigietrstion,)

The name and the Florida strees atidress of the registersd agent are

4 <
(2l T
OMAIDA GONZALEZ 0 &= -
T o A
Name . :r'::.‘g x e
26 7. . TE s
F‘[onda streos nddmss {P.0. Box NOT acoeptabic) J’u; 2 },‘_,"%%
[aaty - =
y Y ;
MLAML FL 33183 2o @ O
. Clty, Swute. and Zip | 2% s}‘;’-
=
Huwhemmndm registwad agent and & occapt xervice af pracess for the A
eborve stated limited labiltty compeny ot the plave designared in this cantifivate, |
heraip aceapx the appolitment as regisvered agent and ogree 1o act in this

the propser and complase performance of my dutler. end I am familior with and
aocopt the oHrgaﬁons of my position as mgm agm' as provided for in

‘hng/wwﬁﬂ\gmja Signamure (REQUIRED)
CONTINUED) '
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ARTICLE IV- Mamger(s) or angfng Munher(s)

The pame and eddress ofmhMumgero:Managmg Member is s foltows '

Title; o Ngor, and Address:
"MGR" = Manager
R “MM"*MW@MW
wMORY . .. NORMA RASSE
' P— 2242 g 122 oT

_MTAMT, ¥, 33183

TMGRM " ' ' OMALDA GONZALEZ
180} 5w 24 ST,
MIAME ,FL. 23145

. (Use swtachment if flecessary)

NOTE: An aiditonal srtcle must be added it an effective date i reqdesivd.

" REQUIRED SYGNATURE:

W
ariYod promtiive of » member.

- withsmﬁwt soama),mm Stantes, fhe exeeution

m:ﬁmunumwunmmsmmorm
mmﬁmmmnm)

NORMA RASSE
Typed or printed reme of sgnoe
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