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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: Septamber 20, 2013

ARTIGLE | - NAME:
The name of the Limited Lisbiity Company is:

us DT ORT, LL
AR - REES;

‘The malling addrese end street address of the principal office of the
Limited Liabfiity Company 8.

8500 NW ‘rﬁ Avenye 8401 SW 10 95 Terrace

Miaml, FL 33168 Miami, # 33176
A - TE TR E
ERED NT TURE;

The nama and the Fioridg streat address of the regisiered agent are:

BICARDO FERNANDEZ
Nama
w 109%
Flonde Bireet Addreas
MIAML F 33478
City, Stais, and Zip
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Having been nemed as ragiatered agent and to aceept senvice of process for the
above stated limited liabity company at the place designated in thie certiftcats, |
horeby scespt the appelmment as reglstered agent and agree to act In this
capacty. | furthar agree to comply with the provisions of all statutes relating {o
the propsr and complete performance of my duties, and 1 am famillar with and
accept the obligalions of my postion ee registared agent as provided for In
Chapter 808, F.5. :

Ragi;ant‘s éégn:tara

TIC ~ MAN E

The Limited Lisbility Company is to be considared 2 multiple manager
LLC and is therefore 2 MULTIPLE MANAGER LLC campany.

The name &nd address of sach initial MANAGER or MANAGER
MEMBER |s as follows:

Title; Npmp and Addreey;

Member Manager RICARDO FERNANDEZ
9401 W 109 TERRACKE
MIAMI, FL 33176

Menmber Manager HERBERT KRUGER
9401 SW 109 TERRACE

MIAMI, FL 33176

ARTIGLE V - BUSINESS DEDUCTIONS

Par [Rs regulations tha corporation may pay and dediuet the haalth nsuranca and
medical axpenses of s directors and employees. Additfonally, business auto
axpeness may he reimbursed to directors and employeas and thus dedycted framn
currant oparatons,
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C - EFF! DAT
The effactive dats of the Limited Liabilty Company shal be: September |

<

Slgnature pfmembsr or an authorized represantative of @ member

{n agoordance with section 808.4008(3), Flarlda Statutes, the execution of
this document congiitutes an affirmation under tne penaities of perjury that
he facts atated heareln ars true

MemberManager of LLC

Septembar 20, 2013
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