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ARTICLESOFF ORGANIZATION FORFLOWDA LIMITED LIABILITY COMPANY

ARTICLE { » Nutme:
The rame af the Limited Liability Company is:

LLe
d Lisbility Company, "L.L.C.." or "LLC.™)

L
(Must eixd with the words “Limie

ARTICLE i - Addross;
Tha mailing address snd strect addrots of the principal offiey ot Limitve Liability Compuny is:

Principal O Mieo Addreas: Mulllng Address:
Same an Procical

14400 S¥v. 20ih Straet
Miami, Florida 33175

ARTICLE Il - Registercd Apent, Replstered Ofiee, & Rugistered Agont®s Sipnuture:
(Tiw Limited Linbitlty Company cannot serve 35 s own Registered Agent. You must desigoate an individun! or

anolher boginess entity with an netive Florida regisimiion.]

The oome and 1he Florida sweet addeess of the rogistoned ot ane:

—_— . Cprics Fortonde
Name

14400 SW 20ih Stresl
Floridn slrevt address (P.O. Box NOT neeeptable)

Miami FL 33176
Ciy Zip
Having been aaied o8 eogtlatvred agent and to weeept seevliev of process for e ahove sioted ained Gubilily compary ot
the plece designutad in this oertificate, | hereby wocept the uppoinimunt a3 rogistered agenl and agree ke acl in this

capaciny, £ frtler agree to cumply with the pravisions of ull staiuies relating (o the proper and cuaplete pesformanee
lgainns afmy posinon uy regisieren’ agent as providid fur in

of myelinties, and | am famitiar switl gid ncee e ol

X

Registierad f\fcn H . ignatuee (REQUIREM >
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ARTICLE V-

The nanie apd sddress of ench person suhorized 1o manage and control the Limited Liabiliyy Company:
Tine:

“AMBR" = Aulhorized Member
"MGR" = Mamper

Mamye d

rio g :
14400 SW 20th Sueel
Miam), Florida 33178

(Use auachment it necessary)

ARTICLE V: Effective date, J'other than the date of fillng:

{OPTIONAL)
(Il o effcerive date I3 listed, the date must be specific and cantol be miere thao five business duys prior 10 or Y0 dzys affer
the dole of Ming.)

ARTICLE VI: Other provisions, if zny.

REQUIRED SIGNATURE:

X
Slgnature of aan n authurized reprosentative of 2 memnber.
{In nccurdance with section 605.0203 (1) (hy, Flutidn Siutules, the sxecutivn of this decument
constites an afirmistion under B pemlvies of perinry 1hat the favls mated herein arg e
1 am aware that any Mlse infomntion submilied in 3 decurmnent 1o the Depaniment of Stalc
vonstiltes o (hird dopree feloay ax provided for in s.417.153, F.5.)

c
Typudd or primed naie of signee

Fillng Fep 5
§125.00 Fitlog Fee for Articles of Orgalzution sad Desiguution of Reglatered Apent ==
§ 30.00 Certificd Copy (Optlonal)

e
S 5.00 Certificate of Siatuy (Optionsh
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