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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY |

ARTICLE - Name:
IWETTE'S MULTISERYICFS, LEC

ARTICLE |l - Adciresy:

The malling address and street address of the principal office of the Limited Liablity Company is:
Principal Office Address: Mailing Address:

12800 SW 87 STREETSTE L 12800 G\ & STREET ST

MIAMI, EL. 33184 : MIAMI, FL. 33184

ARTICLE )1} - Registerad Agent, Registered Office, & Registered Agent’s. Signature:

{The Limited Liakillty Company cennct serve as its own Registered Agent. You must designete en
Individua! or another business entity with un active Florida Registration.)

The name and the Florida street address of the registerad agent are:
IVETTE ESPINQSA
Nama
13541 SW 1%1 YERR
Florida strest sddress (P.0. Box NOT acceptable)
MIAM) EL 33186
Cty State Zip

Having been nomed os registered agent and to acwept sarvice af process for the above siated limied
Tlabllity company at the place designated in this certfficate. | hereby vecapt tha oppointment as

registered ogent and agree to act [n this capodity. | further agres to comply with the provisions of il
siotutes ralating to the prager and complete performance of my dutles, and ! am famitliar with end

wecapt the obligations of my positi red provide for in chopter 805, £.S. g
hy Iz
la =5 3 .
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Reglstarod Agant’s SlEnature (REQUIRED) {’1] NS .
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The name and zddress of each parson authorized to manage and contra| the Litited Liability Company
Title:

Namg ansd Adddrass:
SANIBR” 5 Authorized Member

“MGR" = Manager

AMBR IVETIE ESPINOZA
13541 SW 151 TERR
MIAWY, EL. 33186
{Use attachmant if necessary)

ARTICLF V1: Other provisions, If any

REQUIRED SIGNATURE:

e

Signature of 4 member nr'an autherized representative of & member.

This document Is &xécuted In accordance with section 605.0203 (1) (b), Florkla Statutes. | am aware
that sny false information submitted In & documaent to the Degartmant of State constitutes a third
degree felony o3 provided for in 8.817.155, F.5.
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