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.ARIICLm OF ORGANIZATION MRFI.ORIDAIMIIEDUABIIITY(DMPANY

ARTICLE I-Name: :
The name of the Limited Liability Com y is:

sy LL

(Must end with the words "l..imiﬁ;l Liability Compeny, “L.L.C.,” or “TLLC™)

ARTICLE 11 - Address: ; , -
The mailing address and street address of theiprincipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
1915 Brickell Aenue,| same.

Uni+ 1003,
Miami _FL 33179

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cennot serve as its own chstered Agent. You must designaie an individual or ancther
business entity with an active Florida reglstration.) _ '

The neme and the Florida street address of th? registered agent are:

A EUAIDRD SDELLALYD

Nane

1915 Prickell Avenue uitd C 1003

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

Ml | L n 3329

City, iState, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place desi in this certificate, ] hereby accept the appointmentas -
registered agent and agree 1o act in this city. I further agree to comply with the provisions of all
stattes relating to the proper and complete performance of my duties, and I am fomiliar wn‘h and
accept the obligations of my position gs regwtared agernt as pmwdca’ ' for in C'hptzgm
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each ManagT or Managing Member is as follows;

Jitle: Name and Address:
"MQR" = Manager
"MGRM" = Managing Member

ALEIMDEO Del 6aDO
TS BEel her Uit C 1003
rawgr, EL 23129 |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date s listed, the date maost be specific and cannot be more than five business days prior
to or 90 days after the date of filing:) - '

REQUIRED SIGNATURE:

Signetore of & mem n‘:mmtntive of 2 member.

{In accordance with scetion 603.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penslties of perjury that the fects stated herein ars true.
1am aware that sy false information submitted in a document to the Depariment of State
constitutes a third degree felony a4 provided for tn s.817,155, F.8.)

A lelaidee DELATO

T)Tped or printed name of signce
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