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HHgoDOD 1o

: ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY
' - 2 A
ARTICLE I+ Name: 12 -
The name of the Limited Liability Campany is: . "7 U;_ ) -
’ ((‘r')/k'r (,2) ( Y
e, v O
XORYAM, LLC w7, (:*‘;
(Must end with the words “Limitsd Liability Company, “L.L.C.." or “LLC.™) &(2 2 -
\((\ "(,\ )
ARTICLE II - Addvess: N "??3
The mailing address and street address of the principal offics of the Limited Liability Company is: ? 0;; -/'," o
e
Principal Office Address: Mailing Address: 7
254 Alhamhra Clrole, Sutta 700 -ame ag prngipat
Loral Gables, Flarjda 33134

ARTICLE ITI - Regisiered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Liability Company canpot serve as its own Regiztered Agent, Yon must designate an individual or
another business entity with an active Florids registration.)

The nams and the Florida street sddsess of the registored agent are:
Peater |, Yanowitch. Esq.

Name

265 Alhambra Circle, Suite 700
Florids strect address (P,0. Box NOT acceptable)

Loral Gables, FL_33134
City Zip

Having besn wamed as vegivtered agent and [0 accep! service of process for the above srated {imited ltability comparny at
the place designated in this certificats, I heraby aocepe the appointment a2 registered agent and agres to act in this
capacity. I further agree to compiy with the provisions of all statutes relating to tha proper and complete performance
of my duties, and I am familiar with and acoept the abligations of my position as reglstered agent ax pravided for in
Chaprer 645, F.5.

Rnglnmﬂ Agent's Signature (REQUIRED)

(CONTINUED
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ARTICLE TV. .
The name and address of each persan authorized to manage and control the Limited Linbility Company:

Titie: Nams and Address;
*AMBR" = Authorized Mcmber
" "MGR" = Manager .
MGR ia_F a z 2 =
LCalie lcabary, Resd Siema Nevada 18 . LN
Colinas de Bello Montp, Caracas VeneZleln 2 -~
g < «
o \ RN
‘ 5 o2 ¢
A
A«Lﬁ‘ o2t
0. &
=5
{Use attachment if necessary)
ARTICLE V: Bffective dats, if other than the dats of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be speeific and cannot be more than five business days prior to or 50 days after
the date of filing.) ) '
ARTICLE, VL: Other provisions, if nny.
REQUIRED SIGNATURE: ”[\ ' /
\ \
Sigauture of 3 member or §h aotvorzed refiyesentative of 2 member,
(In accordance with aection 6050203 (1) (b), Florida Statulgs, the execution of this document.
constimtes an affirmatlon under the the facts stated herein are tae
Iam aware that any false information Department of State
constitutes & third degres felony as ded for in 4.817}155, F.5. -
. &Z“ - C/ ¢ Ot
Typefd or printed name pf sipnes f
u -
$125.00 Filing Fee for Articles of Organ n and Desigoafion of Registered Agent
$ 30,80 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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