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ARTH FSOR ORGANIZATION FOR FLORIDA LIMITED LIARLE STV COMPANY
ARTICLE [ « Name;
The name of the Limited Lisbility Company Is:

2 1) . imi i ny
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Peincipy] OM i Mailing Address:
2137 N\N 2nd Averue 2137 NW 21 Avenue
Miami. £l 33127 MamiFL3y2z 0000

ARTICLE 1L - Registered Agent, Registered Office, & Registered Ageat’s Signature: .
(The Limited Liability Company cznnot serve s its owa Registered Agsnt. Vou must designaie an individual or
another business entity with an active Floridn registration.)

The vame and the Florida stroet address of the registered agent are:

Grorge S, Zamaa, E5q,
Name
105
Florida strect address (P.O. Rox NOY acceptabie}
Migmi FL 33145
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability compary af
th place designated in this certificate, [ hereby wccepl the Gppointment as registarad agent and agree fo acl in (Ais
capacity. 1further agree to comply with the provisions of all statutes relating to the proper and compleiv performance
of my duties, and 1 an familiar with ang acvept the obligations of my pesision as reglstered ages as pravided for i

Chapler 605, F.5.. .

's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
Tow naunc apd sddreax of exch person mrhorized to manage and cootro] the Lumitked Lisbility Company:

Il
"AMBR" = Authorized Membes

"MGR" = Manager
AMBR
M_ i . ‘
AMBR._ . At Sis0
2137 NW 2nd Avenva Migm{ FL 32127

{Lise aitachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective dxe, if other than the date of Rlisg:

(Tf ury effoctive date 1s lisled, the date must be specific and cannat be more than five besimess days prior t¢ or $0 days after
the date of filing.)

ARTICLE V1: Other provicions, ifany,

BEQUIRED SIGNATURE;

|

= Sigmature ¢ bar oF ap xUthorized representative of ¥ member.
{In accordance with uqmn €05.0203 (1){b), Florida Statutes, the executian of this document
constinges an affirmation under the penaities of pegjury thak the facts statod hersin are trus.
§ am xware that any false information Jubmitted In a document w the Departmest of Stata
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