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ARTICURS OF QRGANEZATION

ARTICLE 1 - Nuwes -

The pame of the Limited Liability Conpapy is:

824 W. Carolisma Street #3. LIiC

ARTICI.:E -+ Address:

The mailing address and street address of the principal offfcs of the Limited Liability Corupany is:
422 Daroco Avenue _ " 422 Daroco Avenue

Coral Gebles, FL 33146 ' . Toval Gables, L J3TA8

ARTICLE T - Reglstered Agrat, Registored Office, & Reglstered Agent's 51 ;
The name and the Florida street address of the rogh ! R‘%’;‘"‘dﬁ% s Signatyre

" John Cole - ‘ o . E,‘I,{
422 Daroco Avenue ' . . | ;:::f;
Florids stectaddress (P.O. Box NOY acoepuible) st

i ) ‘ N . . :msi';.

_Coral Gables FLORIDA 33146 ' m

- > >

Having beet named ax reg.nuered agemt anid o accepl sérvice of process for the above stated limited tiability
compony of the place designated in this certificate, | hereby accept the appointmenit as registered agent and
agree {o acl in His capacity. 1 firther. agree to comply with the provisions of olf statutes relating to the proper
and complete performance of my dities. and 1 o fooriliar with and accept the obligations of my pasition as

’ registered agent as provided for n Chapter 648, Florida Statides..
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The name and address of each Mamgﬁ or Managmg Member is as follows:

"MGR"® == Manager _ . ‘ :
"NMGRM® = Managiog Meinber
MGR John Cole
aToco ehud, :
33146

(Use attachment if nccessary)

NOYE: Anaddiﬁnnﬂurddemmbonddedﬁucﬁauivedauwmqnm

REQUIRED SIGNA
iy AT
. Sigeewre

bey ar an nﬂmbnﬂ rnpmm of & mupber.

ﬂ‘nm with saction §08.908(3), Florida Staares, the sxecatio
of thiv dooume constimtsy ag siffrmation \mdcrﬂmpm!ha ofpm]:‘ny

that the facts stated hereln o true.)
JOHN GOLE
“Typed or printed name of signoe -
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