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ARTICLES OF

ORGANIZATION
OoF¥

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y-name

The name of the Limited Liability Company is:

S.L.BINVE S
ARTICLE YI-aporess:

The mailing address and street address of the principle office of the Limited Liability
Company is:

PRINCIPAL OFFICE ADDRESS:

MAILING ADDRESS:
14730 SW 26 STREET SUITE 209.17
MYAMI FLA 33188

14750 SW 28 STRERT SUITE 209-17
MIAMI FLA 33185

ARTICLE ITI- REGISTERED AGENT, RECISTERED OEFICK, REGISTERRD AGENT'S SIGNATUR
The name and the Florida street addsess of the registered agent arc:
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14750 SW 26 STREET SUITE 209-17 Bm
PLORIDA STREFT ADRDRESS (P.0 BOX NOT ACCEFTABLE) T

B FL 33188
CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERGD AUENT AND TO ACCEPT SERVICE OF PROCFSS OF PROCESS FOR YIIE
ABOVE STAYED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED TN THIS CERTIFICATE, ! REREBY
AGCEDT THE APPOINTMENT A3 REGISTERED AOENT AND AGRREE TO ACT IN THIS CAPACITY, | FURTHERAOREE
TO COMPLY WITH THE PROVISIONS OF ALT, STATUTES RELATING TO THE FROPER AND COMPLETE PERIOMANCE
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THG OBLIGATIONS OF MY POSITION AS-REGISTERED
AQENT AS PROVIDED FOR N CHAFTER 608, .5,

¢ Sindy Ecmllk?n

REGISTERED AGENT SIGNATURE
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ARTICLE IV -MANAGEMENTAMRMBRR(S):

The name(s) and address (¢s) of each Manager or Managing Member is as follows:

Name and address:
MGR= Manager
MGRM+ Managing Member

MGR= SINDY BONILLA

14750 W 168 STREET SUTTE 203-17 MIAMI FLA 33185

(Use attachment if necessary)
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NOTE: An additional article must be added if an effective date is requested. r:?\s;‘ 5 m
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REQUIRED SIGNATURE: Sm W
o

Ta's) Boni
SIGNATURE OF A MEMBER OR AN AI'THORIZED REPRESENTATLVE OF A MEMBER,

{ T accordance with scction GOBADI(S), Florida Bitahutes, the exeewrion of 1dis docoment
constitutes a1t mffirmation under the proaltics of perjury that the facts statad hertin are true.)

5

‘Typed or prinied wame of 3igned
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