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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE ONE - NAME ’%—% "fa (
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The name of the Limited Liability Compaay is: A - (n -
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ARTICLE TWQ - ADDRESS ' -
. The mailing address and street address of the principal office of the Limited Liability
Cormpany is:
Principal Office Address: Mailing Address:
253 N.E. 2°° Road ' 253 N.E. 2*® Read
Suite 104 Suite 104

Heomgstead, Fl. 33030 Homestead, FL_33030

ARTICLE THREE - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name und (he Florida street address of the registered agent are:

Raquel Lope.
253 N.E. 2 Road
Suite 104
Homestead, F1, 33030

Having been named as registered agent and to accept service of process for the above
stated limiled liability comapany et the place designated in this certificate, T hereby accept the
appoinament as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. -
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ARTICLE FOUR - MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:
Title:

“MGR" = Mapager

Name and Address:
MGRM

Raquel Lopaz

253 N.E. 2* Road. Suite 104

Homestead, F1. 33030

ARTICLE FIVE - EFFECTIVE DATE: Date of Filing.

REQUIRED SIGNATURE:
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(I acconlupse with seerien §08.408(3), Florids Stutmtes, the execunion of this document S5m £
conseitutas an affiemation under h= ponalticy of pecjury tut the facts stated heredp are trun.) -

Prepared by: Bradley' K. Hanafourde, Buq.

10691 No. Kendall Drive #212
Miami, Fl. 33176

Florida Bar No. 0137354
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