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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A ETT Lecocintee 2@

T {Must end with the words “Limited Liabitity Company,” *L.L-C.," er "LLC.™)

ARTICLE I1 - Address: N

The mailing address and street address of the principal office of the Limited Liability C‘bmp%f is: g
2o 2 )
Principal Office Address: Mailing Addyess: ‘? o & -
5 s O
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ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature: 9%,
(The Limited Liability Cornpamy cannot serve as ils own Registered Agent. You must designate ap individua or ansther -ar“
busingss entity with an active Florida repistration.) -

" The name and the Florida street address of the registered agent are:

Bng Sledaa

Name

300 S, Poinle DR, e ok

Florida street address (P O, Box NOT acceptable)

Mami baacin s 33139

City, State, and Zip

Having been named as registered agent and 0 accept service of process for the above stated limifed
liability company at the place desigrated in this certificate, I hereby accept the appointment as
registered agem and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the ebligations of my position as registered agent as provided for in Chapter 608, F.S.,

Wia 1. Crwmna

Registerced Afehr’s Sienatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);

The name and address of each Marager or Managing Member is as follows:
Title; Name and Address:

"MGR" = Manager

"MGRM” = Managing Member
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ARTICLE V; Effoctive dats, if othier than the dste of filing: @

(%]
A{OPTIONAR
(Xf an effective date is listed, the date must he specific and cannot be mare than five business days
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Q/W M.-Cnarna.

Signature of a m&ﬂber or an autherized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the cxeculion

of this document copstitites an affirmation under the penaltics of perjury
that the facts stated herein are muc.)

ANA M GUEVARA

Typed or printed pame of signee
Filingr Fees:

5125.00 Filing Fee for Articles of Orgauization and Designation
of Registered Agent

£ 30.00 Certifted Copy (Optional)

3 500 Certificate of Stetns (Optiona])
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