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ARTKE IS OF QRGANZATION FOR FLORIDA (MITED LIARILITY COMPANY
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ARTICLE t - Name: %
The name of the Limiled Linbility Company i A 0(}
.
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ARTICLE T - Addrgus: ‘
The ruiling dUUress ond street address of e principal office of e Limited Lialitiy Company ls: 2;:
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255 UNIVERSITY DR _ ... . 255_DUNIVERSITY DR e ———
JﬂDRAIhJZRBLES»F?}-—3344b&—————— CﬂRAIhﬁﬂUN&ESriﬂa——334éht———

ARTICLYE 111 - Registered Agent, Registered Office, & Registere! Agant's Signature:
{The Limited Liability Conpany eannat serve as ils own Registered Agent. You sl deszgnate an individual or
snother business onatily with on agtive Florida registration.)
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Numc'

255 UNIVERSITY Y DR .
Vlewida strect nddroys (.0, Rox NOT ucceplabic)

CORAL GABLES Fl. 33134
Clity Zip
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ARTICLE Iy
The name and address of cady persen authurized o wsmage snd control the Limiled Liatnlity "ampany:
Tifle: Nuine andd Address;
TAMBR® — Autharivas) Memlswer
"MURY - Manuger

AMBR _.

_JIMMY DE LA ESPRIELLA
255 UNIVERSITY DR
—CORAL -GABRERS; FE—33134—- -

tt)se atehment i nevessory) =

AKTICLE V; LElfective date, i other than e date of 8ling: {OTTIONALD
(1 an cffective date is Hsted, tire dute most be specifie and cannot be move than Gve husiness duyx priov to ov 50 days :mTr

the dnic of filing, )

ARTICLE VE Oher proviskns, i any.

REQUIRED SIGNATURE:

v or ua anthorized represeutuative of i tember,

1 605.020% (1) {b), Florida Statules, the execution af this decument
ion under tie penafties of perjury that the facts stuted hevein are trve,
fulse intormation submitted in o docnment to the Trepariment of Slne
degrey fefony ns provided for in s.817.155, 1.5
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