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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limired Liability Compauy is:

//ﬂfz;f"< AJUA»’(& ﬂzﬂo)uc"‘- INUOU;&+-'0H, 'LLC!

{Must cad with the words “Limited Liability Company, “L.L.C.." ar *LLC")

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

Mailipg Address:

Principal Office Address:
320 Sie N mue ' 329 = ?F}VC/
Mine: FL 33130 miaml_ Ei. DD LB0.
: :L*

ARTICLE IX ~ Registered Agent, Registered Office, & Registered Agent’s Signature: .-
{Tha Limited Linbility C‘-nmpmy cannot serve as its own Registered Agent, You must designate an mdmduul oz another w :
o "77 —. )

&=
=
business cntity with an active Flarida registrmtion.) S.::’
') JF" r——
The name aud the Florida street address of the registered agent are: ’ 98 o
: LY T v
CHAMA TVERO - -
: T
Name o PR E'E
3.0 Swd 9 v # 2 LR

Florida strest addresa (PO, Box NOT acceptable) -

M S Ay : FL. 3 3 13

City, Stats, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacily. I firther agres to comply with the provisions of all
r statules relatmg fo the proper and complete performance of my duries, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

L Trons

Registered Apgont's Signaturc (REQUIRED)

(éONTINUED)
Pagelof2
H100002487 97

ry

a7




[ 4

‘11f16/2616 14:25

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MBG R _ CHAMA TYERD
329 3¢t 2nAave
Minp! FL 23136
M G~ MARIA___ Sexuat
L Fiimr AU R
MIams PL 33/36
(Use attachment if necessary)
' , (OPTIONAL) .

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.‘_"
Tw .

ﬁg e ‘T""'"’ = e C—g
. Signature of a member or an anthorized representative of » pember. ; Y o=
=1 e (] "
(In accordance with saction 608.408(3), Florida Statutes, the execution of this docmnenﬁ\L ;— - .NW
constitutes an affirmation under the penalties of perjury thas the facts stated herein are fige.”  — =
. _ Tam aware that any false information submited in & document to the Department of Stafel, O —
» constitutes a third degree felony as provided for in 5.817.155, P.8.) Men  -p
| Tm R
Chama Teno T gy i
Typed or printed nams of signee % Er—-f @
S
Filing Fess: - i
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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