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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J- g(L Gle.ne,m C@(\-\‘(Qc'ﬁnq

(Must end with thie words “Limited Liability Company, “L.L.C..~ or “tJC.")
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ARTICLE II - Address;
The mailing address and strect address of the principal office of the Limited Liabl_lity Company is
Princl ice Address: Mailing Address:
Sk @ 153 S G il 345 sy UY Lone Civtle Uﬁﬂ" B
Um i oy [ Miewad FL 25135

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company can: 6t serve as its own Registered Agent. You must des:gna.tc ao individual or anothar
busmm catity with en active Flc.r!d ! registration.)

The name and the F]o st-cet address of the reglstercd agent are:

_Ql__ig%_

13D Swo ﬂq Lane cavcle .uﬁ; Y&
v ) Florida street address (P.O. Box NOT accepu?blc)
Mhowny n 2313

City, State, snd Zip

Having been named as registered agent and 10 accept service of process for tha ubove stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {0 gk

statutes relating 1o the proy;

ind complete performance of my duties, and I am familiar with and
position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Managéi{s) or Managing Member(s):
The name and address of zach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager )
"MGRM" = Managing Mamber
MGRM . Evuﬁmm TopAND

g tAane Cir. Unit &
Mtami FL3231N8

M GRM L CAS %ERM% '
. 1294571 & bt B
: Miami FL_ AATS

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the :iate must be specific and cannot be more than five business days prior

td or 90 days after the date of filing.)

REQUIRED SIGNATURE: 7
“

Signature of amba/re( an authorized representative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the ¢xecution
of this document constitutes an affirmation under the pcna.ltcs of patjury

that the facts stated heren are true.) e

Gustavd  TIRAND

Typed or printed name of signee a;

-

Filing Fees; B

$125.00 Filing Fee for Articles of Organization and Designation :5-
of Registered Ageat )

$ 30.00 Certified Copy (Cptional) =

§ 5.00 Certificate of Status (Optional) -
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