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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nama: .
The tumite of the Limited Liability Company is:

¥avee T0 IovaNanonal doding, LWC-

(Must end with the warde “Limited Liability Company, “LYL.C," oo “LLC. ")

ARTICLE Y1 - Address;
The mailing address xnd street address of 1he prinsipal affice of the Limited Lisbility Comprny is:
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ARTICLE 10 - Registered Agant, Rogistorsd Office, & Ropixierad Apent’s Signatore;
(The Limitod Liahility Compiay aatnot sérve & it ows Reginered Agent, Yoo mum dqgigess an individus] or gpothes
Lirsrnywax antlty with un activa Flovids rogfutration )

The name and the Flardn atreet address of the rogistered agent azo:

YWwopne Loud
o Name

0734w R3 ot
Piorida sureet address (P.0, Box NOT woceptsblc)

MOy s TIPS S A N I

Clty, Stats, ind Zipy )

Aaving been named ay registered agent and to accepi service of process for the above starad mived
Hability company ot the place dasignated in this certificare, 1 heredy accept the appointment as
registered agent and agree to act in this capactsy. I further agree to comply with the provislons f ail
stanes ralating to the propar and oomplete performonce of mp duties, and T am familiar with and
necept the obligations of my povition o reglsrared agant as provided for in Chaprer 608, F.S..
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ARTICLE IV. Mnn:gar(s)iar Managing Momber{s)!
The narme and address of each Mattager or Managing Member is a8 follows:

"MGR" = Manager :
"MGRM" = Maneging Member ,
AL N oYL Trvecnanono)

ﬁQ}QmQ N .
784 % 129 st

Miami FL 23157,
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(Use attuchment, if necessary)

ARTICLE V: Bffactive dats, if ofher thrm the date of filing: . (OPTIONAL)
(1f an cifective data Is Usted, the dste mmst be spocific and canant ha ioTe than five business days prior
to ar 99 duys afier the date of flling,) *

REQUIRED SIGNAYTURE:

ﬁﬁmﬂf aimevioor oy wn anthiorized representative of & rember.

with section S08.40B(7), Floride Sintutey, 30 sxocutian
grnﬂ:;‘? mmudame t consihites s a,mrm}uu under the penalttes of perury
that the feate stwind hovedn are ts.)
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