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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO@E}N% 1
%
ARTICLE I - Name: 7Y, o
The name of the Limited Liability Company is: - M m
: wo EOD
-
. “pn R
Miami - Dade Regearch Agsociates  LLC 23 3
{Must end with the words *Limitcd Liability Company, “L.L.C.," or “LLC."™) Dm
=4

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:

10200 SW T2 ofreef 2970 wElagler sfreed
Cuite 151-A cutte 2049 < _
Miae, FL 23173 Miami, FL 23154

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lighility Company cannot sorve as its own Rogistered Agent. You roust desigiade o individusl or another
wusinges cntity with en actlve Florida roglstration.)

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

, p\.ofoer“"o Guerm

Name

2970 W Flaaler etvect | SUH'e 204
Flarida sfrtet address (P.Q. Box NOT. acceptablq)

miami, rL__ 33134
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby decept the appointment as
registered agent and agree to act in this capacity. 1 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registorcd Agent’s Signahu?’REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher(s): ‘7,5‘(;\ \ ( .
. The name and address of cach Manager or Managing Member is as follows: Tt o (“
B3 O
Tide: Name and Address: T T
"MGR" = Manager ' PSS
"MGRM" = Managing Member | 0%2;,\“ P
M&R M Miquef . Rodviquez— May_ hd
: o3 204

migmmi_, L4 23[3¢

M6 aM Raoberfs Querra
3970 W Efag fer ofvewt , suite 204
mioni_, CL.” 3] 5

M&RM Rdro  Figqueredy

miami [N D DI5G

49, 209

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,) °
lﬁ I_A/d'e-‘

Sigoature nf a membey or an aothocized representative of 2 member,

RIEQUIRED SIGNATURE:

(In accordance with spction 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that u&ﬁmm stated herein are true.)

oberte Goerrg

Typed or printed name of signee

Eing Fees:
5125.00 Flling Fee for Articles of Orpganization and Designation
of Reglstered Agent

$ 30.00 Certifisd Copy (Optional)
§ 5.00 Certificate of Status (Optonal)
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