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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

. I ,
j_. (Musl end with e wmﬁd& L Lc

ul;i_lity Company, “L.L.C.," or “1.LC."

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal rEsR: Mailing Address;

71233 Miami (ouses Orive. 7323 Moy (abe Drive
—,,. &2 (670 _
Mam (ahes, B 333Y  _Mam) lahey T 2300

ARTICLE 1U - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The: Limited Liability Company cannot serve as its own Rogisiored Agent. You must degignate an individual or snother
business entity with an active Florida regintration.)

The name and the Florida street address of the registered agent are:

Jm# Hork

Neme

15333 Muamy Lones [rive #G70
Ploride street address (P.O. Box NOX accoptabla)
Mai Lanes o Sy

City, Smate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designased in this certificare, 1 hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
stavules relating to the proper.and complete performance of my duties, and I am familiar with and
uccepi the obligations o on as registereg agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

__Mer Tzinet Marh’
1228 Moy {ohey Dy . dHe 10 -
Mol Lohes, Fi =5014

N SLsana LMarb' - Perez
T223 imyomy Lanes Ly B
!Lfl APy LM&.Sg 3804

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the dae of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be moro than five business days prior

to or 90 ilays after the date of filing,)

oy

Signatare of a e or an aothorized repmenlatwe of 4 member.
(In accordance wuh section 608,408(3), Florida Statutes, the axecution

of this document constitutes an affirmation under the penalties of parjury
that the facts stated herein are trus.)

et Marh

Typed or printod name of signce
$115.00 Filing Fec for Articles of Organization and Designution
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)
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