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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Lishiltty Company is:

GLENDER CURRAS LLC

(Mu eid Wil the words “Linillad Linbility Company, "L.L.C.," or LG
ARTICLE I - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Pringlnal Offize Addrasst
.

Mailing Address:
BB42 NW 178th LANB
AIALEAH, FL

33018

HIALEAN, FL 33018

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(Tho Limited Lisbillty Compamy carnot merve as its own Replaterod Agent, You must designete an individusl or anathe
buriness entity with on active Flovida registration.)

Tha tame and the Florida strest address of the rogistered zgent are:
GLENDER CURRAS

Nama

f842 NW 178th LaNE

Flprida strect addresy (P.0, Box NQT, acceptable)
HI

oL 33018
City, State, and Zip

Having been named ax reglatered agant and to accept service of process for the abave stated limited
Hability company at the place designated in this zertificate, [ hereby acoept the appointment a2

registered agens and agres to act in this capaclty, I further agree to comply with tha provisions of all
statutes relating to tha proper and complete performance of my duties, and I am familiar with and
aeoapt tha obligavions of my p

ar

ared agent as provided for in Chapter 608, F.5.,
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member {5 as follows:

Title: Name and Address:
"MGR" = Manager
-"MORM" = Managing Member
MQRM 2
17 E
BTALEAH, FL 33018
-
(Use attaclument if necessary)

ARTICLE V: Effective date, if other than the date of Aling:

, (OFTIONAL)
(If an efTective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of fillng.)

REQUIRED SIGNAI’L?/-‘ .
7/

Signature ht_jmmﬁ_’r' &2 an authorized repredentative of 8 mamber,

(arft“ tm:egrdwue with soctfon 508,408(3), Floridn Statutas, the enecution

s
s docurnent oanstivstes en affimiaton undar the panalties of Z0
that the faore stated herein are trun.) of perfuey ‘;--‘:-}
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