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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LI ¥ tﬂi&-

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

Cit B Hﬁ?qagema—-,r éfaau/zj_ LL.(,

(Must &nd with the words “Limited 7,isbility Company "LL.C." ar “LLC.™

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

Principal Office Addregs: Mailing Address:
18240 PW o2 ave. 4pTZ0| Same
Mrami £~ 330 : .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot sesve as its own Registared Amt. You mual. dwgum o mdividunl ot snpther

business entity with an active Plorida registration.)
The name and the Florida street address of the registered agcni are:

@arf’qs A ‘H@?Nar\fdcz.

Name

8240 0W G2 ave ApT 2¢0)

Florida street address (P.0. Box NOT sceeptable)
Miamy, Fl, 320,58

City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
Sratutes relating to the proper and complete perfomanz:e of my duties, and 1 am fumiliar with and
accept the obligations of my position ed agent as provided for in Chapter 608, F.5..

> = =
! Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Bffective date, if other than the date of filing:
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ARTICLE IV- Manager(s) or Managing Member(s): w

,The name and address of each Manager or Managing Member is as follows: ‘L‘%h« 'Ei "L 00
fALLANA

23
noct -6 WS 2
dhum

Title: Name an dress:

"MGR" = Manager

MErry Caglos A. Heewanvder

. ' 7&"@_9;0 A E___Z&ZW- %D7T 20!
rmmil = B20)85T

(Use attachment if necessary)
. (OPTIONAL)

(If an effective date is histed, the date must be speciﬁc and ennnut be more tban ﬂve blmness dayw prior

mor90daysa1terthedateo[ﬂling) :

REQUIRED SIGNATURE:

dre of 1 membcr\?r aa suthorized representative of a member.

{In accordance with section 608.408(3), Floride Statutey, the execution
of this document constitutes an affirmation under the panalties of pequry

that the facts stated herein are frue.}

Carlosa Hernandez

Typed or printed name of signee
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