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| HOROO O o0as >
ARTICLES OF ORGANIZATION FOR FLORIDALOVIYED LIAKILITY COMPANY
ARTICLE 1 - Name:
The ramwe of the Limited Liability Contpany is:
ANAMAURIOL & ASSOCIATES, LIC

Ot on® 5 it works “Limiiad LakTy Carpasy = e Bbrevinion SLLC v m desigoetion
& i -

ARTICLE II - Addruss:

The mailing address and street address of the priacips! office of the Limited
Lishility Compagy Is:

Pringipul Office Addvess; Mailing Address:
6708 Red Road, Suite 405 6705 Red Road, Suite 405

coral Cables, Plorids 33143 Coral Gables, Fiorida 33143

ARTICLE I - Registered Agent, Registered Office, & Registered Agonsisi

- 1 s

Signsture: ) Fq
(Tha Linaiwd Clanility Cuatpuny msmic s vess s owh Regiviensd Aguny, Woutmait desigmale an %
fodivtdis) Ul‘hvd:w" w - '

bazien sy with an w1hv Fioride regituation)
The nama and the Flotida xevet addeess of the registared sgent &re:

ANA ADRIAZOLA RODRICUEZ

Namas
£705 Red Road, Suite 405
Florida stecet addsess (P.O, Box NOT acceptablc)

Coral Gablesyp 33143
City, Stute, and Zip

Having basn named as repisiered agent and (0 ucvepr sarvica of process for the
abave tuted [nvired Nabillly company ar the place du;gmudinfmu cmoj'?ca.'c, I
hereby accapr the appointment as registered aveat and agres 1o act i this
eapaclty. ] furtkor agres va comply with the provisions of all stanwas relaiing to
tha proper and complats performence of my dutles, and I am famiticr with and
"+ aceept the obligutlons of my posision os regiviered agent us provided for i

Chapter 608, F.5.

% L Romiasole Kpdi g
Reglsrred Agent's Sgnature (REQUIRED)

ANE ADRIAZOLA RODRIGUEZ
(CONTINUED)

Pagal of2
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ARTICLE IV- Nlanager(s) or Mmuging Member(s):
Tha siems aosd wddress of each Manages or Managing Menber is as follows

Jidla: Hame and Addrest;
"MOR” = Mannger
“MORM" = Masaging Mespber

MGRM

COrnl Gaklos,

MGRM . ANA BDRIAZOLA RODRIGUEZ

6705 Red Fod_foad, Suite dub
Coral Gablea, Flocida 34743

- (Use ataklaent if nectssary)

ARTICLE V: Effective date, il other them the dute of fiting; Decembor 9, 2008

(OPTIGNAL)
(The etfsgeive dater 1) cannet de privr t dor mare thas 90 doys after the date this
docrnwat ¥ fited by the Mlorida Dapartcnt of State; AND 2) most be tho zame a3

the effective dole fated In the attached Certificrte of Convertiss, if aa efective
Azte iy listod lhsrdn.}

Msmmm ;
m@;ﬂ ML
6 of2 member or aa authorized Jeprescatarive of 3 member.

(‘[n mcordaote with section 608.403(3), Florids Semutes, the execution
documiens oonitistes g affirmation under the peanltias utpnqury
that the facty stated herain see tuc.)

JOSE ODON RODRIGUEZ
Typed or privted name of sipnes

Blling Fern;

$125.80 Filing Fee for Artidey of Orgardzation and Besignati
of Registered Agsnt erigantion
§ 30,90 Certified Copy {Optiona))

§ 5.00 Certificate uf Status (Optional) '
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