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ARTICLE I . Namo; | SR NS
The name of the Limited Liability Company is: ' ?;;, % ’(;ﬁ
.;’ - )
. "J-?-\" B ’Pe'
—— Qead\/ SeT ?L Q‘V l L - ]__ . c - ‘fﬂ(}’\: T)’
(Muat end with.the words “Limited Libflity Company, “L.I.C.." ar "LLC.") %":z.‘. "/\
2o v
ARTICLE 11 - Address: A
The mailing address and street address of the principal office of the Limited Liability Company is:
-

12495 5089 Taerace, Miamy, FL3580_13495 S i, FL 33186

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company canmot serve aa its own Rogisterod Agent. You mugt dewignate an individual or anothor
business entlty with an active Florida registration.) .

The name and the Florida street address of the registered agent are:
Oscar Paillu
. Name </

13495 5w §9 Terkdle.

Flotida street address (P.O. Box NOT aoceptable)
Mumi_. . 3386

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limied
liability company at the place designated in this certificate, I hereby accept the appoiniment as
rogistered agent and agree io act In this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my on as registered agent as provided for in Chapter 608, F.S..

~

F ' o)

Registered Agent's Bignaturs (REQUIRED)

~ (CONTINUED)
Puge1af2



ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Member is as follows:

Tide; Name and Address:;
|IM.GRII = Managar N

"MGRM" = Managing Member

MaRM _0sCav Py

12095 5§55 89 Fecr
. : bATAL L FC 33186
Memey Cacina  Boully

L3S _Ses  fatdece
MAIBMY  TL 3SI8L

(Use attachment if necessary)

ARTICLE, V; Effective date, if other than the dats of fling: . (OPTIONAL)
{(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s

Signatureof a member br a

(In acoordance with section 608 .408(3), Florida Statutes, the execution
of this documant constitutes an affirmation uoder the penaltise of perjury
that the facts atatad herein are true.)

}@I?/)’)d Ba///bl
Typed or printed nama of signes

Filing Fees:

$125.00 Filing Wee for Articles of Organization and Designation
‘ of Roglatered Agent

$ 30.00 Cortified Copy (Optional)

$  5.00 Certifieate of Status (Optional)
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