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COYER LETTER
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Divislon of Corporations
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Notme of Limlics Linblity Compory

The enclosed Artioles of Organtention and fe(x) are submitad for Sitng,

Plense o il eovrespomicocs conceming this tatsr o the followlng!
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ARTICI BSOTORGANIZATION FORFLORIDA LIMYTED LIARILITY COMPANY
ARTICLE 1 -Name:

The nome of the Limited Linbllity Company ix;

VIPBE oF MiaMi LLE

ARTICLE 11 » Adldtcay:

(Wit csud With the words "Limtied Linbility Company, ~alyO." o "LLG.

The rralling address nnd strees addrass of the prinsigal often of the Limitad Ligbtilty Company et
Brincinnl O Afdres,

g“ [| Biscaqra Givel . SAMEE
!

ATCTICLE 111 - Regintored Agent, Rogistorsd Offies, & Regirtored Agemt's

Sipaters:
('maumimdl.mmyWomuMuhmwmdAmYuummsﬁMuhdmw
andthar bucinoas onaity with am nativo Plosida rogizmtion.)

‘Tho name and the Forlda atryst odkdresd of ihe wgistared agaut o
'réeN:r@rw RAFAEL

L rélsrﬂﬁm/e' BLVD. #9000

Vioride street addross (P.O. Box NOT, naoepintric)
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ARTICLE V-
Titie:

"MGR" = Mapager

&

(Use sltachmtent if necessary)

ARTICLE ¥: Effective date, If other than the daic of filing:

the date of filing.)

ARTICLE VI: Other provisions, {fany.
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By
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- {OPTIONAL)

——
REQUIRED SIGNATURE: //y

Siguaturc of a mémber of an Authorized representative of a member.

{In ascordenca with seetion 605.0203 (1) (b), Flotida Statutes, the exeoution of this document
constitutes an affirmation under the penalties of perjury that the fascts statad hersin arc true.

T am aware that any false nfyrmation submitted in a docnment to the Department of State

condtitutes & thirg degrez felony as provided for in 5.817.155, F.5.)

BENT AN RRFREL-

Typed o printed name of signee

Filing Prex:

412500 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30,00 Certifled Copy (Optiona))

$ 5,00 Certifleate of Stalus (Optional)
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The name. and address ol cach porson suthorized 10 mariage and control the Linited Liabllity Campany:
"AMER" = Authorized Member

(f o effective dete is livterd, the date must be spocific and cacnot be sore than five busthiesa doys prior to or 50 dnys after
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