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ARTICLES OF ORGANIZATION
-~ FOR

FLORIDA LIMITED LIABILITY COMPANY .
(N
£
ARTICLE I - Name: v

The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company,

115G, \\C

ARTICLE I - Addreg . '
The mailing address and street address of the principal office of the Limited Liability

Compyis 1A NW 9% ST
QUITE 113
Doral L 3311¥%

ARTICLE YII - Registered Agent, Registered Office
The name and the Florida street address of the regastered

Company cannot serve os i1 own Registered Agent. You must designate an in
with un uctive Florida registration.)

Ana_Karing Yereira
107712 Nw 5% S1T_Sute 1D
Dorgl _Fu »»i1%
;L;EITS:[iEIWf-
The name and title of each person authorized to manage and control the Limited
Liability Company:

AMBR. Andg KOrtna Pereira
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Wr‘é of a member or an authorized representative of a member, 7%

In accordance with geetion 05,0203 (1) (b}, Florids Statutes, the axecution of this document

senatitutes an affirmation under the penalties of perjury that the fa¢1s stated hereln are trus.
Lam aware that any false information submitted fna do

constitutes 2 third degree felony a5 provided for in 5.827.133, E.S,
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Typed or printed name of signee

Heving been named as registered agent and to aceept service of process for the above stated
a;q“"‘;%“’d Jability compai}' at theaglace destgnated in this certificate, 1 hereby accept t[-l\¢ N
appointment as registered agent and agree to act in this capeeity. [ Z;_rt_her agree o mdzng v ‘::_:1
the provisions of all starutes relating to the proper and complete per .o‘g?danca ofﬂmy : gg&&ér
] am familiar with and aceept the obligations of my pasition as registerad ngent as provi
in Chapter 63, T.5.
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C‘}(gis"?ered Agent’s Signature (REQUIRED)

cument ta the Department of State e

#1878 P.003/003

PreC  B3/83
21818 P.0¢  ©93 e

Pagezof2

S

H15000096291%



