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ARTICLES OF ORGANIZATION FORFLORIDA EIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Michael N, Hendrikse, 11.C
{Must end with the words *Limited Lisbility Company, “L.L.C.,* or “LLC.")

ARTICLEIT - Addxess:
The mailing eddress and street address of the principal offios of the Limited Liability Company ja:

Erincipal Office Addvese: Meiling Addyesm
13200 SW 132 Street Suite B 13200 SW 132 Street Suite El

Minmi, Florda 33186 Miami, Florida 33186

ARTICLE 111 - Reglstered Agent, Regintered Offlce, & Registered Agent®s Signature:
(The Limited Liability Company canaot serve a8 itg own Registeesd Agent. Y ou rmust designate an individual or
another business entity with an active Florlda registration,)

The name and the Florida street address of the regiatered agept are:

Michwe] Hendrikse
Name
13200 3V 132 Street Snite Bl
Florida street addreas (P.O. Box NOT scooptable)
Miami Florida 33186
City Stuin Zip

Having been named as reglsterad agent and to tccepl sorvice of process for the ubove yiated bntited latiltly company at the
place dexignated in this certificate, | hereby ancapt thy appointment os registered agent and agree to act in this capacity. 1
Jurther agree to tomply with the provixions of all scautes relating to the proper and complere pwﬁnmmu of my dudles, andf

am famitiar with and acetpt the obligations of "'ypmtwn as registered agent a3 provided fiy in Chapter 605, F.S.,

— Regutvmd Agmt s Signaae (REQUIRED)

(CONTINUED)
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ARTICLE V-
The sieme and address of each person authorized to menage and control the Limited Linbility Company:
Title: Nams and Addrpes:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Michael Headrikse
13200 3W 132 Street Suite E
Mismi, Florida 33184

(Use attachment if necessary)

ARTICLE V: Effective date, if othrr than the date of filing: . (OPTIONAL)

(¥ an cffective date is listed, tha date must be specific and cannot ba mors than five business duye prior to or 90 days after
e date of fling.)

Note: If the dats inserted in this block does not mest the applicable senary fHiing requittments, Yie duts will not be listed s
the docurpent'a effective date on the Deparosidt of Slate’s recogds. -

ARTICLE Yl Other provisions, i€ any.

WSIWAIM M«

Swgnature of o member or an xuthorized representative of a member,
This document is execnted In aocordance With section 605.0203 (1) (b), Flosida Statutes.
T am awage that any false information submitied in a document to the Department of State
constitates a third degree folony as provided for in5.817.135,F.8.

Michael Hendikse .
Typed of printad name of signee

Efiag Fees:
$125.00 Filing Fee for Artictes of Organization znd Deslgnation of Registered Agent
$ 30.00 Certified Copy (Dptlonal)
§ 5.00 Certificate of Statos (Optional)
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