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ARTICLES OF ORGAN]ZATIO&
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - ’
Name: The name of the Limited Liability Company is:
leviajon “LLC" 0 "L.C."M

FFIX TIO
(Must end with (he words “Limiied Llability Company, “Limiicd Conipany" o theit abb

[ the Limited Liability

ARTICLEII - Address:
The meiling address and street address of the principal office of

Company is:
Principal Office Address: Mailing Address:
434D SW 30 TERRACE 8840 SW 50 TERRACE
MIAMI, FL. 33165 MIAMI, PL. 331658
Registered Agent"s

ARTICLE IIT - Registered Agent, Registersd Office, &
Signature: (The Limited Lisbility Compony cannol serve 8t Ity awn Registsred Agent You must dosgnale an
ndividun! or anoiher buginess cntity with en active Flotica rexlstration )
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The name and the Florida atreet address of the registered agent are
=

-ANDRES RODRIQUEZ
Nams

150 S.E 2" AVE SUITE 1110
Florida street address (P.0. Bax NOT acceplobic)

MIAMI, FL. 3313}
FL City, Stats, snd Zip
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(((H09000068640)))

Having besr numed as registered agent and to accept service of process for the above
itated limired liability company ot the place designated in this ceriificate, | hereby Gecept
iry. 2 fi

the appolmtmerit as registered agent and agree te act In this capacity. 1 further agree 1o
comply with the provisions of ail statutes relating to the proper and complete

performance of my duties, and I am familior with and accepi the obligaiions of my
position as registered agent as provided for in Chapter 608, F.S .

ARTICLE V- Manager(s) or Managing Member(s): The nnrm: and address of each

Manager or Managing Meraber is as follows:

Title:

"MGR"= Manager
"MGORM" = Managing Member

MGR
JONATHAN ASERRAF
8840 SW 50 TERRACE
MIAM], FL. 33165
MGRM 5
JOEL ASERRAT i

(Use attachment if necessary)
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(((HO9000068640Y))

ARTICLE V: Effective date, if other than the dats of filing (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five

business days prier to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

reprasenintive of 4 member.

Signaturcofn m all

(In accordance with section 608.40B(3), Florida Statules, the execution of this document coustitutes an
affirmation under the penalties of perjury that the facts statad hersin ere true.)
E .

Typed or printed name of signee
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