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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE i ~Naifie: The name of the Limitéd Eiability Compatyy is:

ALEXANDRINA T@RRENS, LLC

ARTICLE Il — Address: : . .
Thie maifing address and street eddiess of the principal office of the Limited Liability
Company is:
' _ Mailing Address:
11251 NW 20t street, Sulte 139 1&1251 NW 20 street, Suite 119
Miami, FL, 33372, Miami, FL, 33172.
ARTICLE 111 -

Registered Agent, Regisiercd Office, & Registered Agent’s
Signiiture:. ;

The name and the Florida street address of the ré!,gistered- agent are:

ALEXANDRINA YTORRENS

11251 NW 20th street, Suite 119
Miami, FL 33172

Having been named as registered ageiit and to acogpt service of process
for the above stated Hmited Hability company at the ploce designated in
this. certificate, F hiéreby decept the appointment as registeréd agent and
agreéto aot in this eapacity. I firrther agiee to comnply with the provisions
of dal statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligutions of my position as
registered-agent asprovided for in.Chapteri6o8, F.S..
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ARTICLE IV — Masiager(s) or Managing Member(s)

The natue and-address of each Managerof Managmg,l‘&emhﬂr is as foflows
:u l“'.. RO ‘ \

MOGRM. ALEXANDRINA TORRENS

125 NW zo' Street; Sulte 13p, Miams, FL 3;3172

tum oﬁa mﬂn;@:aor mamhonz.ed
‘repimsentative ofa

{ln. acedrdance with ségtlon 688.406(8), Florda.
Senites, the' execution of iy decument; tonstintes a

affivmation, iiider e pénaltios of perjiiry-thatdhie facts
statéd heriitn ars Hue.§:

ALEXANDRINA TORRENS

Typed or pritted ke :&:’:f ﬂg\b‘.‘c
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