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CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ISABELLA LLC .
“Limited Liabdity Company, "LLC," or “LLC.")

e railing address and street address of the grincipal office of the Limited Liabillty Company is:

Maling Address:

L3IBTL SW 40 LANE
Miami, FL 33175 -

CLE {1l - Registered Agent, Register

I15A

1

Registered

e pame and the Florida street address of the registered agent are;

Forida Streel afldress (P.O. Box NQIT acceptable}

Office, & Registered Agent’s Signature;

EL CRISTINA MLUHR
Name

8571 SW 40 LANE

jarni, FL 33175
ty, State, and Zlp

hility Company at the place designated In this certificate. | hereby accept the appointment as
gistered agent nd agree to act in the capdcity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties. And | am familiar with and

atcapt the obligations of my position as registered agent as providad for in Chapter 608, F.S..

ant’s Signaturd (REQUIRED)

{CONTINUED)
Page 1 of 2

page 2

& Limitad Liabflity Company cannot sarve as its own registered Agent. You must designate an Individuat ot
her business entity with an active Fiorida registration.)
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Eving been named as reg&tered agent and fta accept service of process for the above stated limited
i
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Name and Address:

ISABEL CRISTINA MUIR
13571 SW 40 LANE
Midrei, FL 33175

(Use attachment If necessary)

CLE V: Effective date, If other than the date of filing: Manday, Decernber 02, 2013, {OPTIONAL]
{If an effective dates is listed, the date must be specific and cannot be more than five business day
r to or 90 days after the date of filing.}

EQUIRED SIGNATURE:

X rLg\mMR

Stgnem;r; of a member

N

an suthdrkzed represantative of 3 member.

{In accordance with section) 608.408(3), Florida Statutes, the execution
of this document constituted an affirmation under the penalties of perjury
that the facts stated hereinjare true.}

IS
Typed

BEL CRISTINA MUIR
Hr printed name of sighea
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OF MIAMI-DADE : | B, =
e foragoing instrument was acknowlodged ma this Monday, Decembar 2, 2013, ISABEL CRISTIHAMUIR © IS
Mamber, wio |s parsanatly known to me and who did take an ogih. rhe 3
- \F =
R = ! ®
- . =2
ustavo Rodriguez, Notary Public Sm 3
of Florida at Large ¥
Ry
* o RCOMMIBSION 3 FF 0612
" EXPIRES: Nich &, 8018
Scacq Torw Aviget Netarp bariedd

}n‘
ey
EY)
)



