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ARTICLES OF ORGANIZATION FOR FLORIDA S AMITED LIABLITY QDMPANY

ARTICLE | - Name:
"Tho name of the Limited Liability Company is;

WAVES OF HOPR2,LLC
{MTust et with the words “Limited Lisbility Company, “1.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mgiling aduress and siredt address of the principal office of (e Limited Linbility Company is:

Rrineipa] Office Addvess; Mailing Addresg;
12074 SW 137 TERRACE 12074 SW 137 TERRACE

SIMMILEE 33186 . . 0 _MIAMILRL 33186 .

ARTICLE ITT - Registored Apeat, Registored Offloe, & Registersd Ageat’s Sigosture: ]
CThe Limited Linbility Company cannol serve s ity own Regivtered Agent. Y on must designits wn individual ar

-unother business enlily with an active Florida reaisiration.)

The name and this Flotlda strpct whiress of the reglstered egent ares

ROSSANR LOPEZ GONZALEZ
Nome

12014 8w 137 TERRACE
Floridu street address (.0, Nox NOT accoptuble)

MIAMT
™ 33186

Clty Zip

Having besn named @t regisiered agent and to tccept sarvice of process for the above ttated limtied liabliity compeny ai
the playy Aevignated in this ceriificate, | heraby accep the appolrument as registered agent and agrae 1o act in thi
capusily. | further agrae to comply with the provixtons gf ail starutes refating to the proper ami complels pesformance
of my duties, ond i am fumifiar with and aocspt the odligarions of my pesition us registered egont as provided for in

Chaper 603, F.5., .
" iegislored Agent’s Sighature IRIEQUIRIIY
(CONTINUED) .
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ARTICLE tv- . o
The name und uddress off each person suthusized to manage and conleol the Limited Liubility Company:
Nomeug Addvess;

Thie: )
"AMBR" - Avthorized Momber
"MGR™ = Muneger

AMBR

1201

ROSGANA LOPES GONZALEZ
12014 SW 137 TERRACE—— ...
MIAMT PL 3218%

{U=c sitachment if noepsary)

i i filing: QOPTTIONAL)
RTICLEV: {iffeciive date, if other than the daxte of filing: . ( A
afan effcetive date is liktid, the date must be ypecific and cannot be mora it fve business dayx prior 1o or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, I any.

REQUIRED RIGNATURE:

Signatere of 2 m ar horized represontative d" £ mml'm'.
(o aucordnnm.‘?nvzth section 603.0203 {1)7B), Florln Stamics, the cxecutlon of this document
constitutes un pdTirmation under the penaliics of parjury that the facts stated horein %r; t:n:t'
T s aware that sny false infoamution submitted in & ducyment to the Departmept o
constitutes 3 third deyred felony a8 provided for in 5.817.155, P.8)

ROSSANA LOPEZ GONZALEZ
Typed or printed pamo of signes
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