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ARTICLES OF ORGANIZATION ROR BLORINA LIMITED LIARILITY COMPANY

@17 16:53
Fev 11848 30

ARTICLE I~ Nanw:
The nume of the Limited Linbility Congany i:

Mawmute U84, LLC
(Mugt end with tha words “Limited Lisbiliry Companmy, “L.L.C.," or "LLL.)

ARTICLEXI -~ Addrons:
The mafling nddress und strest addresa of the principsl offcs of the Limited Lishility Company ia:
Principat Office Address: © Mauiligp Addrygy:
4081 NW 79th Ave

—ADSL. WY 79 Ava,
—.Mizmi, FL 33168 Migzi  FL-33166
ARTICLE I - Regiatered Agent, Registerpd Offfes, & Reghitored Agent’s Sigusiare;
{(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an lndividual or
another business entity with nn active Plarida mgistration) .
The naxe and ihe Florkds street addyess of the rogistered agent are:
Jean Pan] Tewxiax
Name
4081 NW 78th Ave.
Flarida street addrecs (P.O. Box RQT aceeptible)
Miawi, ¥L 33166 .

Hoving baer mamed gs ragisisred agent o to }:rcaq:uavm of process for the abave siated fimitad lability compeny of The

p!acedex!gvmcdhthiscmﬁm”hmbympuhewﬂmwmmgmmagmmﬁmmm i this capacipn T
" further agree 1o oomply with the provitions of all stantes relaing 1o the proper and corpleis parformance of my duties, and !

am familiar with and acoept the oblipations af my positon ay reginteved agent as provided for in Chapier 803, F.5..
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ARTICLE IV-
The name and address of each person authorieed i mansge and control the Limited Liability Cormpeny:
Title: Naoe apd Addrean;
"AMBR" = Authatizzd Member
"MGR" -~ Manpager
— AMBR ~Larlos_J. .Avacha-
—A08 - 206 h—Ang—
—HiamiyFL-33 6
" AMRR Carlns L. Arocha
Z08T BW 79th Ave
M, FL 35166
AMBR Caston Texiex
. . 4081 NW 79th gve.
. Miami, FL 33166
i ' MeR Jéati Parl, Tex N
1 t
SMlant, FL 33166
(Use atiachmsnt if necesssry)
& ARTICLE V: Bffective ats, if other than the date of fiting: (OPTIONAL)
(It an cilective date is listed, the date st be speeific and cannot b more than Ove business days prior to or 30 days after
the date of ftiing.)

Npta; Ifthe date orevted i this block does not mest the applicable statutory Sling requirements, this dats will pot be Yisiad as
* the document’s MWMMwWome‘sm

ARTICLE VI: Ottt provisloms, Ifany.  *

REQUIRED SIGNATURE:

Siznature of 8 mEmberor an anthorizd representative of 2 membar:,
This dooument is e Ln sccordance with saotion 605.0203 (1) (), FlvridaSmiures.
1 am aware Bt any filse informition subwitted in a docoment 10 the Department of State
constinies a third dagros filony as provided for in 8.817.155, F 5.
—e——aean_Paul Texisy

Typed or printad name of signee

$125.00 Filing Fes for Artichs of Otganization and Desigaation of Registared Agent
§ 30.00 Certified Copy (Optional) :
§ 500 Certificata of Status (Optional)
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