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ARTICLES OF QRGANIZATION.

FOR

FLORIDA LIMITED LIABILTTY COMPANY .
= 5
The hame of the Limited Liability Company is: (Must end with the words “Lémited Liabifity a,m“: ey, | L
LG orLLe) e
. 8\ 4 Dovel 15Ye S Nor M Lic, 3 7 1
T
ARTICLE IT - Address: ' 5 o
The mailing address and street address of the principal office of the Limited Liahility <~
EmREE 250 NE 2D St APT nol

Miamni E1

234001

1 - Registered Agent, Regi d
The name and the Florida street addr

ess of the registered agent are: (The Limited Liabiltty
Company cannot serve s its own Registered Agent. You must designate an individua! or anothar business enitily
with anaetive Florida Fegistrarion.). '

Juenm . Carles  Blarcon
LS50  NéE 2.8 ST APT ol
Micrnit e\ 222\
ARTICLE IV- '

The name and title of each person authorized to manage and control the Limited
Liability Company:

Eig;gm Coelos Q,\Q;(Q A (::-mﬁﬁ
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Signature of a Ib(jﬁber or anauthorized representative of a member.

-,
In accordance with section 605.0203 (1) (b), Florida Statutes, thé execution of this dodument
conshitutes an-affirmation under the penalties of perjury that the facts stated hereiri are trug
1 4m aware that anyfalse information submitted in a document to the Departmentof Statea
constitutes a third degree felony as provided for in s.817.155, F.S, (.-

€in

k))O‘V\ Cov \DS Q\ow OV

Typed or printed name of signee

a3

3

A,

wfl

R

Having been named as regisﬁeqred agent and to accept service of process for the above stated
limited liability company atthe place designated in this certificate, I hereby aceept the
appointment as registered agenlf and agree to act in this eapacity. 1 further agree to comply with
the provisions of all statutes relgting to the proper and complete performance of my duties, and
Lam famitiar with and acc#pt,t e obligations of my position as registered agent as provided for
| {nChapter 605, F.S..

X AV
| Registefed Agent's Signature (REQUIRED)
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