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ARTICLES OF OREANZATION FORFLORIDA LIMITED LIABTIIY COMPANY
ARTICLEY - Name:
- Thenatie:of the Limited.Liability Company is;

Bst 53 Miami LLE

{Must end wity tha'words “Limited Liability Company, “L.L.C.."or “LLC.")
" ARTICLE 1L» Address:

»

Thiiz emniling addroas and street addrexs of the principal-office of the Limited Liabitity Compnny is:
.LHuetpn] Office

Miilag Addresx:
200 SV 1041h Street
© Miamd. F1 33158

" ARTICLE 1M - Righstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability, Corripsiny eaitit stiive 23 ith own Registered Agent. You must designate an individunl st
1 another business entity with an tietive Florids registrtion.)
The nameend the Floridn street wddress of the registsred agent are:

Ralando Cagtiliy

Namn
-104th

750

Florida street address {P;{. Box NQT aceeptable)
Miami

FL 33156
Tity

Zip

Having heen named as registered agént and 1a goespt servics of process for the ahove stated limited Takility compaity af
the place degtgnated in this cérrificare, T hireby dcoept the gppofmivient as registered agent end agree (o avt in this
capaeitp. 1further agree fo poimply itk they

of mp duttes, and I o familiar with und

rovisiths of afl siotites relaiing vo the proper and complete peiformance.
it thee obliganions of my positian o8 regiitdred ageni ds provided for in
Chaprer 605, F-8.

(¥ —
Ragisterad: Agent’s Signature(REQUIRED)
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ARTICUEV. | o
Thename and addréss of each person authorized ro tmanage wnd cortrol the Limited Liabilky Company:
Titla: _ v Nw - Addiese
“AMBR" = Auvthorized Mawmber
*MGR” = Manager o
MGR Rolendo Castiflo
TG0 SYY-1gath St
Miamk, £l 33158
(Us atiaihivent if nebessary)

ARTICLE V: Effective date, if thet dinn the date of filimg: (OPTIONAL) B
(1 am effective dare is Tisted: (M date st be speetiie aod <ihnat e meve fhan Gve business days priar o o 90 days after
the date.of Eﬁlg.] '

ARTICLE VI Qther provisions, if any.

REQUIRED SHGNATURE:

ol "

- Stgnutuere of 2 member or an pathorized reprosetative of « member. |~

(I aszordance with section SOS0203 (1) (8, Floridn $tabutcs, the exceution of this dogiment
sonstitutes, 1 Aftrmation under the petinities of perury thas the fincts mated heréin erc e,

‘L am qwats that any false mfaemation sbmitted 1n.a document to the Dopariwmendt of Stote

canstitntes a third dugres felony as provided for in s.817.155, F.8.)

Bondg Gasfilly

Typed.of priated neme of signee
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