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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE I -Nams:
The names of the Linmted Lishility Company is:

IKALALLC
(Mhust end with the wosds “Limited Liability Company, “L.L.C.,” or*TLC.")

ARTICLE I - Address: ‘
The mailing address and street address of the prineipal office of the Limited Linbility Company is:

Princtual Otfice Address: Mailing Addrass:
2500 NW 79TH AVE
STR 178 SAME AS PRINCIPAL ADDRESS
DORAL, FL 33122

ARTICLE III - Reglsteved Agent, Registered Office, & Registered Agent's Signature:
(The Litnited Liabitity Company cannot sexrve as its own Registered Agent, You omust designate an individual or
another businzss-cotity with # aciive Florida icgistration.)

The name and the Florida street addregs of the registered agent are:

GUILLERMO ARRINDEL
Name
2500 NW 79TH AVE STE 178
Florida street address (7.0. Box NOT acocptabls)
DORAL FL ) 33122
City State Zip

Having been nemad as registered agent and (o accept service of process for the above staved limited liability company at the
place designated in thiy eertificas, ] hereby accept the appointment a§ registered agent and agreeto act. in this capaciy.
fiather agree t0 compl with the provisions g relating to the proper and complete performance of my Gities, and I
am famikiar with and arcept the obligaBond of ey Josition as Fagistered agent as provided for in Shapter 603, F.5.

/ﬂ Registered Agent’s Signaturc (REQUItED)
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ARTICLE Y- .
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