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ANCLESOF ORGANIZATNNFORTLORIMA LBVEEDIARTITY COMPANY

ARTICYA - Names
The name of ihe Lindted Liabitity Conproy it

ZIANSEIILG, . .
{vinst end whis the words “Lim{ted Lisbility Comprny, "LL.G,," or “LLC")

ARTICIT A - Adidroxs: .
Tho matling sddress and sireet adilress of the priscipal offies of dus Limited Liability Cpmpanyis'.

Pyineiiat Qffice Address: ‘Mating Adgreget
888 Blzenyne Blvd, #1408 : 288 Bigeamme Blyd,, #3406
Mimind, FY. 33132 Minmni, 133132 .

.

ARTICLE ITE - Repivtorsd Agent, Registeyed OMes, & Yeptitored Agont’s Siguatnre:
(The Timiced Liohility. Compeny canmok serve as its ouny Registered A gent. Tau mit designnte an ndividual or

anpthar business eniity with an active Florida regiatration.)

The vame end (he Flodda sireet sddgesa of the yegistered agant are:

Gruenlnger Law, P,
Nome

267 Minorca Ave, #1100
Tlorldn sireet nddvsss (PO, Box MOT accopiabic)

Coral Qadles, ¥1. 33134 o
. City State yp

Faving besu nawned o1 registered agent and o nceept servicu gf proceas for the above stuted limited Habliity company at the
placa dextimared In fiis certificate, ! hereby aecept the appoininent na reglitpretlipdat and agres o actin dhis eqpacion I

Jutiher agree to comply with the provisiona of ell slatjitss reloting fo the p
rnp famsiftar-with aindl ecoep! tha obligetions of vy pésitlan as rigisiered gg
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AWTICLE Y-
Tho uamna and address of cach peraon snthosized 1o mannge and conlvol the Linlted Lisbilify Company:
" o Authorized Momber
MORAMER HiequomMintio
i
888 Piscnayve Bhvd, #3408
Miand, B1 33132
{Ua aftachrnent il necessary)
ARTICLE V: Bfitciive date, I olher than the dato of fling: (OFTIONAL)
(L2 8y effective date da Hsted, the dnte mruit he specific auid counnt be more {han five business days prior ta or 40 days alter
the date of fiitvg.)

Natey If tho dala luserfed bt (s hlock doos not meet lho apyilesble stahitory Rling requireiaeids, fivs date will nol be lated as
the dacumeny’s siizetlve date en the Dopartment of State’s records.

ARTICLE VT; Other provisions, ifany.

RREOURED SIGNATURE

Siguniure cralyex gf an pytliockend rcgnu:eulallm of n niembar, =2
Thiy documeut Is cxcenied Inaccordsace wllbtecuou 605,0203 {13 (b), Florida Statuf l&
Twmn aware it any fefse Infyrmation submlilcd Ja a docurment vo flre Departnen of

consiinatesa third degree folony as provided for in £,817.155, 1.8, L

L0 :BIHY 61 130 ‘ét
o 4

B
Bleonora Murriflo e
Typed or printed namo ofsignee pELY
[y
3125,00 Piting Tee for Av(tcles of Qxpanizaiion snd Deslgnotion of Reglateved Agout &1
3 38.00 Ceutified Copy [Optlonat) =

3 5.00 Certiflcato of Status (Qrptivual)
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