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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

(Mum e with the words “Lirited Lishitty Compuny, “L.L.C.," or “LLC™}

ARTICLE II - Address:
"The mailing address and street address of the principal office of the Limited Liabijity Company is:

Pringipal Office Addrezs: Mailing Address:
4954 SW 76 Streat SAME

Miaml, Florida 33142

ARTICLE I1I - Registered Agent, Registerod Qffice, & Registered Agent’s Signature:
(The Lirmised Lisbitity Company cannot scrva as its awn Registored Agent. You must dewsignate sn individual or snother
husiness entity with an active Florida registration.)

The name and the Florids street address of the registcred agent are:

Jill 8haar
Name
4854 8w 76 Bireet
Florids street addreas (PO, Box NQT nccepmble)
Miami g, 93143
Clty, State, and Zip

Having bean named as registered agent and 1o accept service of process for the above siated limited
liabllity company al the place designated in this certificate, I hereby accept the appointmerd as
regisieved agent and agree 10 act in this capacity. 1 fiother agree 10 comply with the provisions of
ofl statutes relating to the proper and complete performance of ny duries, and { am familiar with
and accept the obligations of my position as reglytered agent as provided for in Chapter 608, F.5..

MOadly

"Registe at's Sighature (REQUIRED) o
= L
/M o
(CONTINUED) — @
£ ~y R
S
Pagelof2 T o
= £F
P et

A e 2oz

E@/Z8 3ovd 00 SATdW3 969BEETLEBE gB:97 ZT8T/PL/ZT



Lh 2000207394

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is

as follows:
Title: Name and Address:
|IMGRI' = Mﬂmcr . .
"MGRM" = Managing Member
MGRM Jii Sheet
4384 $W 76 Bt
Miarti, Florida 33143
(Use attachment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is Jisted, the date must be specific apd cannot be more than five baginess days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

{1 accordenice with section 608.408(3), Florida Statutes, the execution afthis dacumant
congticutes an affirmation under the penalties of petjury that the facts stated herein are trye.
1 aan aware that any fulse Information submimed In » document to the Departeent of State
conatitutes e third degree falony a5 provided for in 1.817.155, F.5.)
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