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ARTICLES OF ORGANIZATION FOR FLORIDA LYIVOITED LIABILITY COMPANY

SRR
ARTICLE T - Name: T
The narive of the Limbed Linbility Company st
(MUERE end with e words “{ imited Liabiiky Compaay, “L.L.C."or “LLE™

ARTICLE Il - Addyess: .

‘Ihe malling address and street address ofthe prineipal offica of the Limitod Liability Compuny 1s;

Priueipal Office Address;: = - ing Address;

“ M2 Sw oo™ ANE Y %é Sw)_ig™AvE
' _.5TE 3172 , - | Y i

_TUHAM) B 231%0 —Maml By BOIB

ARTECLF. I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limieg Lisbiliyy Crmpovy sapnot Lot ks It Own Registered Agent. Yo must designate m individind o1 anoter

businers eatity with 3o tetive Fierida reglsoaton,) o ﬁ,
The name and the Florida sucet address uf the registzred agent are: Hirs’:f; ‘tﬁ‘, -
e bt -
AMIL AL CAYRIEDA 2o 3 T
Noro A O
,‘-H ’ - ({‘f‘r;-? 5 .
UsS Sw QY AVE STE 212 LT T
Florida srect address (P.O. Bux NOT eceeptably) % < -
MUAMI 33130 20,
Chyl Sm lﬂd ?-Ip . 7‘
™ Heving dten mamed as registered agent and 10 accep! servige of process for the above stated limited
. liability company at the place designuted tn this oeriifisate, I hereby accept tha gppolnimen: as

Y. regiviered agow and agree ta agt in this capacly. 1 fuather ogree to comply with the prirvisinns of all
siatues relaing ro the gropar and complete performance of my duties, und I am familiar with and
aceept the obligatiora-gf my potition as registered agent as provided for In Chapler 508, F.S..

Registered Agent's Sigmetere (REQUIRED)
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ARTICLE TV- Manzger(s) or Managing Member(s):
The name and addeess of each Manager or Mandging Member ia aa follows:

.~ ditlg Name and Addrgss:
"™MGR" = Manager
"MGEM™ = Managing Membor oo

MEGEL

e y—

(Use atmachment if necessary) _ <

ARTICLE V: Effective date, if ollier than the date of filing: .(OPTIONAL)
(If an sffective Jate Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of filing.} :

REQUIRED SIGNATURE!

LA

Signnture of s member or an authorized representative of a membar,
{in mecordanca with seetion 603,40(3), Florida S1annes, the execution of this document
' conttitutes on afiimation under the permities of pejury tha the facts staed herein are troe,
1 am xveare that Any false tnformetion submited in ¢ document t the Department of Site
conmtituios & thifd fedony w wovided for n 5.817.133, F.3)
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