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ARTICLES OF DRGANIZATION FOR PLORIDA LLMITED LIABILITY COMPANY
ARTICLE | - Name: '
WIND 3708 itc
ARTICLE Il = Address: .
The malling address and street address of the principal office of the Limited Uiabillty Company Is: oo
' r'd

Principal Office Address: Malling Address:
gs 1 AV

3503 MIAMI AVEAPTSZI
MIAN], Fl. 33130 MIAMY, FL 33130

ARTICLE I = Regiatured Agent, Resistered Office, & Registered Agent's Signaturc:

{The Umited Liahility Company cannot serve a3 Its own Registered Agent. You myst designate 2n
individual pr another business entity with an sctive Florida Registration.)

The name and the Fiorda street addrass of the registered agent 2re: L s
JAINMIE LEAED -

Name . :E .. §§

Florida Straqt address (P.0. Box MOT accantable) OE--

M B a0 L

ciry State Zip £ :

Hoviag been nomed as registered ojent and 10 oocept service: afpmfarmmmmu

lebllity company at the place desigoated In this certificore. | hareby aceept the appolntment os
ﬂmdm 1 further Gires to comply with the provisions of aff
-' nqrmydnﬂes, and | om familtor with and

stotutes refoting to the proper and ¢ te pBtforn
oe ;.’. .., Memmmm‘

ARTIQE IV =
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The name and addrasy of each parson suthorized to manage and control the Limitad Liabllity Company:

Tida: Name wnd Atidress:
"AMBR® = Authorized Mamber
“MER® = Manager
AMBR JAIME LEBED
' 350 5 MIAM! AVE APT 3707
MiAM FL 33130
{Use xttaghment if necessary)
ARTICLE VI; Cther provisions, if any

an wrthorized representative of a member.

This docwrment is exacutad In atcor with section £65,0203 (1) (b), Flodda 5¢

| o atutes. | am awang
that any felse Iformation submitted 1 a dactient to the Dopartment of State constitutes g thind
degree felony as provided for In 2,817,155, F.5,
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