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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY

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

/ﬁ’)d/‘adf Trveshrent Jrovp , 44(? .

- {(Mugt cod with the worda “Limiced Liability Company, “L L.C. or “LLC.")

ARTICLE II - Address: :
The mailing address and styeet address of the principal office of the Limited Lmtnhty Company is:

Prine ffic H Mailing Address:
2034 Mw 72 ave _263Y My T2 ase
armi 331z2 Hiami 4 71 33122

ARTICLE I1I - Registered Agent, Registered Ofilce, & Registered Agent’s Signature:
(The Limited Liability Cormpany cannot sexve a8 its own Ragistered Agent. You must designate ap individual or another
business entlty with an actlve Flovids registration.)

The name and the Florida sireet address of the registered agent are; -
oxana -
Nana /ndrade g2
/o Name zm G N
T —_— [T
LO3Y N T2 ave B2 G o
Florida street address (P.O. Box NOT acceptable) Mo 1w '
Mﬂamr ' p_ 23122 2, g -
" City, Stats, and Zip %}: =
S

Having been named as registered agent and to accept service of process for the abaveikted limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this ¢apacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familinr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

Rag7£md AgomrrSigrator (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maunsager(s) or Managing Member(y):
;The name and address of each Menager or Managing Member is as follows:

*

Thue; ‘Name and Addr

"MGR" = Manager
ﬂoxaﬂﬂ 4’70{%6«.0(6

"MGRM" = Managing Membor
_He e

294 NW 77 4ve
_ AMi&may FL 32722
2 . Colos ﬁﬂdfao&

46,
2054 MW 72 AVE
MiGmi_ FL 2312z

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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 afier the date of filing,)

REQUIRED SIGNATURE: Sen
. = oo
=mo@B
=% o
L Mmualetie g = S
Signature of a/uember—om‘iﬁth’b‘rli’u_!}cpment-tlve of 8 member. . rﬁg % e i i
(Tn sccordance with gection 608,408(3), Florida Statutes, ths exsoution Mo 2w "‘“n !
of this document conatitutes an affirmation under the penalties of pegjury - X .
that atated herein are 27 =Y o (:j -
oF = 5
21018 fodlrady SEg i
" Typed or printed name of signec = i
Filing Feey:
" $125.00 Flling Fee for Articles of Orgunimuon and Designation

. of Registered Agent
$ 30,00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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