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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY CONMPANY

ARTICLE [ - Nnme:
‘The nume af the Limited Liability Company is:

T - "%mc wordy "Limlt-:d_lmilily Company, L LLC Saan L

ARTICLE I -~ Address:
The mailing address und street address of the principal office of the Limuted Liatlity Compaoy is.

rinel fiic ) 5 Mailing Address:

Haiia ! ,m_._ 38603 W. A0 Avapue, Sidlo 30
“CorAl BT To Coral Gablaa. Flonds 33146

i — M T ettt i1 Rl e ey

ARTICLE UT - Repistered Agent, Registered (Mlice, & Regivrered Agent's Bignature:
The Limird Tabilny Campany v sueve a5 s own Regiierad Ageut Y ou smastdesignale an andividual of mnathey
humineas unhity wily ap pgtn ¢ Flordn gegisoeation. ) :

Mhe nume and the Florida straet address of the repisterad agent arc: .
Sandra Hoyos Mejia . _
Nuine i
3850 S.W. 40th Ave. Suite 303 .
T Florida steet nddrass (150, Box NOT secepabibe) ;
H o

Coral Gables  __u_ B3lb | E5

Cily. Stute. pod Zi ! L

rly dle. na p : . F.‘ﬁ'

Having heen nomed as registered agent wid o geuept sevviee of process for the a.ﬂut';}‘ Srertvel Jimr‘{?pgﬁ-_:
lEahitin counpany af the placedesignened in this cornificate, §berely aceept dae agdoiiniment a8=¢
sogdssered apent and exree Jo o in is capacity 1w agreee 10 congde with the JRevisiony f e
slatites velaring re the proper and compdere performnce of miy duties. dud {en, f«'mllhcu' with i -
accepd the ubligetions uf my pasition ay registered agem as proviced for in ('.'hapfv'{- Ao IS /g
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member ir as follows:

Title: Nam ddress:
"MGR" = Manager
"MGRM" = Managitig Member

MGH .Enrique Fohte
l 3850 §.W, 40th Avenue

Coral Gables, Figrida 33134 _

(Use attachment il necessary)

ARTICLE V: Filective date, it other than the date of Gling: 03/13/2009 (OFTIONAT)
(If an effeetive date is listed, the date must he specific and cannot be more thun five business days prior

to or 90 days aftey the date of flling,)
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(In accordance with section 608.408(3), Florida Statutes, the exccution
¢l this docament constitutes an sftivmation under the penalties of perjury
that the facls stated hercin are true.)

ENRGOE FelRl

Typud or printed name ol signee

Filing Kees:

$125.00 ¥iing Fee for Articles of Organizatdon and Designution
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 500 Cortificate of Statur (Optional)
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