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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The rame of the Limdted Liability Company i

Arlene Nazur LI

(Must end with the words “Iimited Liakility Company, “L.L.C.," ar “LLL.")
ARTICLE [T - Addruss;

“The muiling address and etrent addrecs 0 the principal office of the Limitsd Liability Compacy iy,

Prisglegl Office Address:

Mailing Address:
10764 3W 118 Street L0764 & oot
Migmi, FL 33174 Miami, FL 33176

ARTICLE I - Regiistered Apent, Ragittered Office, & Regiytered Ageat’s Signatore:
(The Limited Lisbility Company cammat scrve ea {ts own Regisicred Agent. You roust destignate an individial or
ancther buginess entity with an active Florida registration.)

The narme and the Flarids street sddress of the registered agent me:

. Ar2ene Nazur-Ponsg

Nzme
10764 BW L 18 Strece
Fiorida smeet address (P.O. Bax NOT aceeptabls}
Mismi FL 33178
City Sune

Zip
Herving besn remned e registered agumi and 10 oecep! service o prowsss Jar the above staved lrmitod liabiliy company af the
place dasignared in this certificats, | Aerely accope the appoimtment as regisiered agent and agres o act in thiy capaciy, [
further agroe to comply with the provisions of oll riatuter relating to the proper and compisie performance cf aty duties, and !
o familiar with and accent the obfiparions ay vy postion ar regiviered agent as provided for in Chapter 865, E.S.

LReser baserPm—

Registered Agéot's Signatwre (REQUIRED)

‘&V;‘ R
- an
—
{CONTUNUED) - f,_;:% T
el -1 ¥
Fagelof2 = o T
[ - [oam ] i
AR Jy—
AR - B |
LT3 ey
-t Raad
o [ 0]
E':-.."_’- .
g -
o Lo
D
€E0/Z268 3Fovd

¥SN daoo

9656EE9GBE t:G1 918Z/BZ/64



- ITEEE SR F E
ARTICLE IV . b amfbeii, FLORIDA
The parie aud eddress of each person authorized to manage aad confra) the Limited LHB&H} Gompany - @
i
Titie: Name gnd Address; . . '
"AMBR" = Authorized Morbsr
© T MIGR® ™ Mamzger
MGR

Arleng Nazur-Ponsg

L0764 SW LA Jnget
Miazd, F1. 33176

(Use etmchment if necessary)

e

ARTICLE V: Effective dats, if other than the date of fic: . (QETIONAL)

(If an offestive date is listed, the date qust be specific and cannot he more than five business days prior to or 90 days after
the date of Rting.}

Note: 1f e date inseried in this block doss oot mest the applicable stanstory flling requirements, this Jate will ot be listed as
the docniment’s ffoctive date oo the Department of State's records,

ARTICLE V1: Other provisiars, Hfany.

-p’}“""—”
Signatwre of ¢ member or 23 orized Feproscotative of @ memiar
This document is woecuted in accordance with section 605.0203 (1) (b)), Fiorida Stuvras,
[ am gware thar any faise mformetion submrivted i & document to the Depar ment of Stxta
constitutes a third degyee felony 23 provided for m 2817155, F.8.
Arlene Nazur-Pong
Typed of pringed name of signee

- Eiling Feps,
512500 Filing Fee (or Artieles of Organization and Designation of Registered Agent
3 38.00 Certified Copy (

Oypticaal)
$  3.00 Certificate of Status (Opiional)
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