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Services, LLC

i he enciosed Avicies nf Craanization and tes <) are sabmpted tor tiling

tieace renm ali correspanaence concerning thic matter to the toilowing:
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Miami. FL 33015

Ll T T AT T T
{Clty.Stale aand Zip Code;

Hor Torther infarmanon econcerning thne marter, please rail:

ngin _E@gsimua

ot (%05

|, 7246474

g4 B3
31v1S 30 A

S0

{Arca Code & Duy thee Teloplivie uiber;
knclaged ¢ a check for the follmuina amonunt:

T 18025.00 Filing Fee  [2J5130.00 Filing Fee &

Certiticate of Status Certitied Copy
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Certitied Copy

[1$155.00 Filing Fee & L] $160.00 Filing Fee,

Certiticate of Status &

fadditional copy i= enclored?
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ARTICEES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARSI U DU TR ET S

The namie of the Limited Liability Company is:
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ARTICEE V- Address: =
The mailing addicss and siicet address of the principal office of the Linited Liability Compaiy is
Principel Office Address: Mailinge Address:
CTHOR NW BRIN Avenne 17008 NW 68th Avenun
Miari, FL 22015 I

Miami, FL 33015
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P e enen Reoisterod Agent Yeu mos dood

e name and the Florida street address ot the registered ngent ars:
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17906 NW 68th Avenue
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Miami, FL 33015
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Having been named as registered agent and to accept service of process for the above stated limited
Liuahilitv compuny af the place desigiated in this certificale. 1 heiehy aceepl ifie appoidiment ds

segisiered agent and dgree 1o act in this capacity. | further agree 1o comply with the provisions of af?
safides elating lo the proper and complete performance of my duties, und 1 am fanilici witl aiid

aecert the oblicanions of my position as registered agent as provided for in Chapter 605, F.S.
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VHTHCLE 1Y Manager(s) or Managing Member(s):
Phic uaine aid addiess of cach Manager or Managiine Meaniber bs us fullows
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