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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITE GOMPANY M
RS
- ARTICLE I - Name: E e
The name of the Limited Liability Company is: | Gk
. i R =
R TEFE
T1SS (Srovn L.L.C | on e
(Must end with the wards “Linsited Liability Compasy, “L.LiC.” or "LLC.") T F

|
|

ARTICLE II - Address: !

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

Principal Office Address: Mailing Address:
|

(94 S PO Box 247651
MIAMI -F 337G MIBF{"- Fl. 33222

i

i
ARTICLE IT1 - Registered Agent, Registered Office, & Régistered Agent’s Signature:
(The Limited Liability Company capnot serve as its own Registered Agent. You must designate an individnal or another
business cotity with an aetive Florida registnsion.) ‘!

The name and the Florida street address of the registered agerjt are:

Matteo farela |

Name

1079 S0 (94 St

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

M AMIL n 3376

City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, h’ hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agrge to comply with the provisions of all
statutes relating to the proper and complete performance of Wy duties, and 1 am familiar with and
accept the obligations of my position asfegiStered age #t asiprovided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mcmbﬂ;' is as follows: 'E%, ~A
A b :
. ~ WA
Title: Name and Address: e 5o % ?
"MQGR" = Manager { ‘%’&w ™, ,
"MGRM" = Managing Member g,é_ﬂ %
A
MGRM Marta Farele e
(0701 Sl (24 St B
Mgt FLI33IFC aie  E
9
{Use attachment if necessary) I
ARTICLE V: Effective date, if other than the date of filing: 'f . (OPTIONAL)

if an effective date is listed, the date must be specific and cannot be movre than flve business days prior
or 90 days after the date of filing.)

REQUIRED SIGNATURE: %f '
; fb -

emM T an authorized mprﬁu{uuve of a member,

{(In accordance with section 608.408(3), Florida Statutes, thc execution of this document
constitutes an affltmarion under the penalties of perjury thar the facts stated herein are true.
I am aware that any false information submitted in a docurhent to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.8.)

Maita Fardo

‘Typed or printed name of sigriee
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