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ARTICLFS OFORGANTZATION FOR TLORIM LIMITED LLABILITY COMPANY

ARTICLE] - Nume:
The weiree of e Limited Linhillty Company i

Lnaren Quinot, LLE e
(Musi comitnin thewords "Limiled Linbilivy Company, *L.LC.0 or "LLE™

The mnifing eddreow and siroet address of {fie principal ulMce of the Limitett LinbHity Compony ix:
Mailtnp Adtvesy:

ARTICLE 1 « Addiresa:
Eepngin! Offiee Adldress:
933 Mnrdee Rend
Coral Gables, FL. 33145

933 Hordes Romd

Gorl Gables, FL 33736

ARTICLE 111 -Registered Apent, Flepisiered OrGee, & Weglstered Agent®s Sipnatore:
(The.Liimiced: Liability Company cmane serveas it own Rigisterod Apent, Yaw mus designare an individuel or

anather business sntity willan metive Flaridh registration.)
The nerng end-the Flanids stréel arldross of the-registered sgamt ars:
Magds Laveen Guinet,
Nimea

933 _Finrdes Rond
Flaridu street addres (1.0, Box NOT sceeptnbie)
Covul Cintles FL 33146
City Smte Zip

Hivinghoen named s reginered oot and 1 accept service of priesss fine the alove sinted limited Nubdlity company al the

place dexignoted in this curtificate. 1 herely oot the appetmementar regristrred ugent.und agrve vo-act i iy capacity. 7
Sfurtherngree-tn camply with-she provigions nf ailstatetes retating o dhe proper and complete perfermanpe of my dittes, and I

o -finnitinr with.and acesptthe obligacimus of my poatiton ax ragiviered aeent ay provided far in Chopter 803, F.S.

7 Regivered Agont™s Signntire {REQUIRED)
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ARTICLELY- » o
The nome and sdilress af each person auhorfzed to manage and eontralihe Limited. Liabitity Compuoys
*AMBER” = Autirrzed Member
"MGR" = Managee .
AMBR,. Mands Lavron Guinet
) ) 933 Hardee Rond
Coval Tabhes, F1 33746
{Use sttechment it necesgary)

ARTICUE V: Bffectivedale, i othak than T dale.of Aiimg: . OPTIDNAL)

(11 an effortive dute {s Hsted, the date must be spedBiewnd sannovhe-niors fian five busness days prisr to or 90 deys xfier
the dare of Ming.)

Mags: [Mihe dave scried in tliis hlock docs not most the appliceble satutary filing requivernents, thipdete will not b lisied s
e documenys-effective date on the Departmeil of Stifc’s reecids,

ARTICLE VT Other provisiany, il

ﬂmnns.xm»\wm:: % .( 7 ﬁ/é

Strpaturg of o memberarsa stthorized reprosentarive of ¢ member,
Thisducument is exetuled in recprdance with seetion 405,0203 (13 (b), Fleridy Statoley,
T om avwsrg That shy. filwe informaiionsubmitied in ndovoment to the Depariment of St
conssimtenn third-deeros flony op provided for in 817183, 7.8,

_Maad a Guinal
Typed or privied naime of stgnce




