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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.
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Th
a3 LF—;‘ Dimsgf the Limited Liability Company is: (Must end with the words “Limited Liabitity Compiny,

FY% M & kp LLC
ARTICLE 11 - Address:

eSS

Th
Coix I;l:éi}lt{f address and street address of the principal office of the Limited ‘Leuablhtg‘,
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Micmi FL 3273 e ®
AR I - R. ent, R ere ce: é t:’ :f:
The name and the Florida street address of the registered agent are: 7ne Lcmfreﬁ?x.‘izbm

Company cannot serve as its oum Registered Agent. You must designate an individua! her
or ane usiness entity
with ar active Florida registration.} ther busin

Vivign | De Las  CueNGS Eesa.

1oL Brickell  AVR  Sote 330Q

Mici = 2213
ARTICLE IV-

The naroe and ttle of each person authomzed to magage and control the Limited
Liability Company:
Mario .
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member or an authorized repre’gmfativa of a member.

It accordarice with section 6050203 (1) (b), Florida Sttutes, the execution of this document
constihuates an affirmation undar the penaties of perjiry that tha facts stated herein are true.
I am aware that any false information submitted in a document to the Departimant of State
constitutes A third degree feluny gs provided for in 5.817.155, 3.8,

%;ﬁa

Typed or

< (a3 f U £V AR
inted name of signee”

Having been named as registered agent and to accept service of process for the above stated

limited Yabifity company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to-a¢t in this capacity. I further agree to comply with
tha provisions of all statutes relating to the proper and complete performance of my duties, and
I am famikiar with and accept the o

ligations of my position as registered agent as provided for
/ in Chapter 505, F.8..

Dz~

Registered Agent’s Signature (REQUIRED)
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