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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
~ ARTICLE [ - Name: _
The name of the Limited Liability Company is:

232 Thvestmonts | [ LC.
(Mumcndwﬁhﬂwunnb“LhﬂmdemﬂhyChmpmw;ﬁ*LCh"orﬁlilﬂ )
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princ ml Office Address:

[pR32 SW 121 T

Majling Address:

SN
am) | Fo =222 3
ARTICLE I1I - Registered Agent, Registered Offace, & Reg:lstered Agent’s Slgnnture r°?1 5 %

(The Limited Liabifity Compeny camot srve us its own Registtred Agent You must designats an individual orfiod A —, !

 business entity with an sctive Florida registration.) ooég o e

The name aud the Florida street address of the registered agent are ™ g e [T
' s " |
- Toarlene R Tejera o e © |
Name EEE: N }
g = i

232 guw /27 CT

Florida strect address (P.O. Box NOT acceptable)

Miami_, p 23|33
City, State, and Zip

Having been namned as registered agent and fo accept service of process for the above stated limited
- liability company at the place designated in this certificate, 1 hereby accept the appointment as .
registered agent and agree to act in this capacity. 1 fiether agree to comply with the provisions of all
statules relating to the proper and complete performeance of my duties, and I am familiar with and
. accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registared Ag€nt's srgna@% (REQUIRED)

(CONTINUED)
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e ARTICLE IV- Manager(s) or Mxnagmg Me-ber(s)
The name and address of each Manager or Managing Member is as follows:
Title; : Name and Addmg;
© "MGR" = Manager
"MGRM" = Managing Member _
F o Mer Tac\ene €. Teiora
e L2232 Loy iz7Y%eT
R Y Goonl | T 'E??)L 3=
s M 2 | - _Couillerne Tejaros
o232 S (27 T
D ' Y‘V'\\OLW\\ [ =232
,;% N
- (Use attachment if necessary)
. _ ARTICLE V: Effective date, if other than the date of filing: ‘ . (OPTIONAL)
’ —_ (If an effective date is listed, the daie must be specific and cannot he more than five business days prior
S to or 90 days after the date of filing.)
.
T : . REOQUIRED SIGNATURE: . ‘
‘:L . ) I‘P: ;""" :
o Waplens B 2pee 58
. ) - s r_'g ¢,
Co Signatnre of a member 0rdn authorizgdfepresentative of & member. o Ll e
(In aconrdarnce waﬂz section 608.408(3), Flarida Stamtes, the execution of this documemg :? w I
constitutes an affirmation under the penalties of perjury that the facts Stated herelp arc . 2 7}
I am aware that any false information submitted in a document to the Department of Statey =K
constifutes a third degroe felony as provided for in 5.817.155, F.S.) S 5Y o i
Darlepe A_Tejoro == o
S : " Typed or printed name ofdignee =
o $125.00 Filing Fee for Asticles of Organization and Desigastion
of Registered Agent

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