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ART[CLES OF ORGWTION FOR FLORH)A LMTED LIABILITY COMPANY
ARTICLET - Naime; < . . -
The hame of the Lumtcd Llabahty Cm‘npany is:

Bloommg Orrlmds L_L.-C-

rMuut ond w :th the wonin “Limited Lmbnhty Company, “L.L.C.," or“LLC."™)
ARTICLE - Add1 css s

_ The mmlmg dddrcss and streal addrcsa of the pnnc1pa| office of the Limited Llabﬂlty Company is:
. Principal Oﬂ‘ce Addrecs '

Mailing Address:
666 HAF!DING AVE

: - SAME
SURFSIDE, FL 33154~ - K '

ARTICLE - Rep,:stel ed Agent. Registered Otfice, & Registered Agent’s Slgnﬁm

(=]
T W
(The Limited Lmbtluty Company cannut Rerve ¢ ity own Registered Agent, You must dosignete an individual or @E‘E}‘ r"_""_‘ "'n
husiness entity wirh an wc[ivc Ftoridi rcglsmtion ) rm m o
B -
. T —
The name and the Florida strect address of the registered ageut arc ‘,5’,'_:2 -
: : . ; . . m
- RAFAEL ESPINOZA-SALAS e F m
S © . Neme r-ﬂmcoo
o8 5%
.'9565 HARDING AVE. =0 =
Florica strect address (P.O, Box NOT aceeplable) r
SURFSIDE 5 33154

City, State, and Zip

Having been named as registered agent and 10 uccept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree (o act in'this capacity. [ further agree 1o comply with the provisions of all
Siatutes relaring to-the proper and complate performance of my duties, and T am familiar with and
accept the obligations vf my position as registered agent as provided for in Chaprer 608, F.S,

(CONTINUED)
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ARTICLE IV Mnn.&ge: (s} or Managmg Member(s):
- The name and address of e ach M.magcr or Managing Member is as follows:

Title: .:"." S S Mmaand;\ddress:

"MGR! = Mzmag,cr s
"MGRM" = Managmg Mcmbcr

MGHM o .+ RAFAELESPINOZA-SALAS

9565 HARDING AVE

SURFSIDE, FL 33184

(Usc attachmcnt if necebqary)

.ARTICLE \'E EFﬂ:cth date if other than the date of filing: 02-09-09

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more then five business days prior

" to'or 90 days tlfte_r the date of filing.)

REQU}BED 'SICNATU RJ;:'.

(In ncco:danuc w:rh séction 608.40R(3), Florida Statutes, the exesuhion
of this document ¢constititus un affinmation under the penalties of perjury

that the facts stated ‘herein are true,)

RAFAEL ESPINOZA-SALAS

Tvped or printed nome of signos
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