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ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

The name of the Limited Liability Company is;

/Vew,omf- Bmke,mje LLC,

{Must end with the words “Limited Liability Campany, *1..1..C.,” or “LLC.")
ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limited Libility Company is:
Prineipal Office Address:

Maili dress:
321 Ponce o Leon Svife 26i
{aec] Cabjes Fi 33134

321) Ponce D¢ Leon seife 201
Coral Gables FL 33134
ARTICLE M - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limitad Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida tegistralivn.)
The name and the Florida street address ot the registered agent are:

Jese More
N

amc

321 Pmce De Leen Svite 20}
Florida street address (P.C. Box NOT acceptable)

Cerod Gables FL 33)34
Cily i

Zip

Having been named as registered agem and 10 accept service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appointmant o registered agent and agree fo act in this

cupacity. 1 further agree to comply with the pravisions of all ssarutes relating 1o the proper and complete perfornanee
of my duties, and I am familicr,

accept the obligarions of my pasition as registered agern as provided for in
Chaprer 603, F,
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The nume and address of ¢ach porson authorized 1o ranage and control the Limited Liability  Company
Title:

"AMBR" = Authorized Member

"MGR" = Mana
gﬂﬂéﬂM Tose bomez
G211 Ponce Oe Lecomw 3+€ 207
Loral Gables FL 33134
MErM _Jose More
3211 Pence De Leon SFE 2.0/
loral bobles FL. 3334
_ MGAM Raoul _Lopew
T2 Pnie D¢

Leon ofe 28]
(aral Gables £

33134

(Use attachment if necessary)

ARTICLE V: Effective duic, if other than the date of Sling:
the date of filing.)

-{OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V1: Qther provisions, if amy

REQUIRED smrmm L/h//\/

Signature of & member or u auﬂmrged representative of a member,
(In accordance with section 605.0203 (1) (b, Floridz Statutes, the excaution of this document
constitutes an affirmation under the penatties of perjury that the fucts stated hercin are te
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155,F.8.}

Rasul Lopez

Typed or printed name of signee

Pling Fees:
§125.00 Filing Fee for Articles of Organization and Dﬁignahon of Registered Agent
$ 30.00 Certified Copy (Optional)
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