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ARTHLES OF ORGANGZA TKES FOR BLURIDA EIMIED LiAsEiLELY il{)Mi’m"dL

-
? (’.. -F' .
ARTICLE 1- Name: SO L)
The name of the Limited Lishility Company is: ' w7y =
VTR - Y
MAoss 11~ - . IL&'-, "» - '{“
aliggy Male Loy ' —— = B
(Must end with the wordz “Limited Liability Company, “LL.C." o1 “LLC™) 7' «f,
N 2
ARTICLE I - Address: , @ o
The mailing address and street address of the principal office of the Luited Liability Company is; %;: o3
Princinal Qffice Address: Mailins Address: ¥
220308 W 127 Avenue
_Miami, Florida 33170 Miami, Florida 33170

ARTICLE I - Regisicred Agent, Registered Office, & Registered Agenr's Sighature:
{The Lymuted Liabihty Compamy cannot serve as s own Regstered Agent. You must designate an indrviduai aor
another business entity with ag active Florida registration. )

The name gnd the Floride strest address of the repistarad agent are:

1eresa iy

Y - -
anic

L2020 Suo ‘27 Ave

Flotida street address (P.O. Box NOT acceptable)

MG g 3BV0

Zin

. Having been named as registered agenr and o accept service of process for the above stated himited liability company af
the place designated in this cenificare, I hereby acoept the appoinmment as registzred agent and agree 10 act in thiy
capaclly. ! further agree 1o comply with the provisions of all siaaues relating (o the proper and compleie performance
‘of my duties, and I am familiar with and accept the obligarions of my position as registered ageni as provided for n
Chapter 605, }.5.

Regiziered Azent's Signature (REQUIRED)

(CONTINUED)
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ARNVIGLE (V- ’ ‘
The name and address of each person authorized t¢ manage and cantrol the Limited Liability Company:
Litle: Name and Address:
"AMBR" = Authorized Member :
MR = Manager
MGR Taresa Poraits
» 22030 S W, 127 Avenue
Miamij, Florida 33170
AMBR Ana Zubizzarets Masa
22030 S. W, 127 Avenuie
Miami. Florida
{Use attachment if r;ccwsary]
ARTICLE V: Effecyve date, if other than the date of Sling: . (OPTIONAL)
{1f an effecive dale iy isted, the date must be specific and cannot be more thun five business diys prior to or 30 days after
the daie of fifmg.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of A member or an authorized representative of A member.
(In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this docurment
constitutes an affirmation under the penalties of perjury that the facts wated berein are trye,
T amn awarc that anv false information sybmitied in 2 document to the Department of State
constitutes a third degree felony as provided for ins.81 7,155, F.8))

__Teresa Poraita i
Typed or printed neme of signee
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