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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y JABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company is;

J'arwhtw Inuc)’}meﬂf AW, Ho}qu (e

fMust ead with the words “Limited Lisbilly wompany, "L.L.C." or "LLCH)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Mailing Address;
aoy_ww. 20% If. J204 WM. 20 fhgl.
Miamg, Fi 046 Llne Bl TTI6(

ARTICLE III - Rogistered Agent, Registered Office, & Registered Agent's Signatuve:
{The Limited Lishility Company cammot socve a3 i3 own Begistered Agent. You musk designsts su aividual or amsther
bushises eatity with an active Florids registratinn,)

The nrme and the Florida street address of the mgmcrcd agent are:

_ﬁ[&g:ﬁ_dL O’e /or/al

fa0u_ww. 0t 51
Floride strect ddress (P.0. Box NOT scccptabie)

Wlhiami . w  I7I6K
City, Swte, snd Zip

Having besn named as registered agent and to0 avcept service of procexs for the above sated limited
hability compary at the place designuted in this certificare, I horedy accept the appointment as
regwmedng%andagrw:aactmrhuwmv Iﬁrnheragrastomnq;(ymfhtheprovwiomwf B

and accept the abhgahom quy pan'nan as regukzred aggm‘ as prowded ﬂ,,. in Chap ter 503 FS. T T e
/i V.Y WA 4
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ARTICLE IV- Magager(s) or Managisg Member(s):
The name and address of exch Managey or Managing Member is a3 foilows:

Title: ame and H
"WMGR" = Manager
FMGRM" = Managing Member
Y meR” Metand p del Corral

JA0Y Afus Forr 1.
ip i L 2716E

“megm”

(Use attachment if necessary)

ARTICYE V: Effective date, if other then the date of filing: . [OPTIONAL)
(If an eifecdve date Is Usted, the date must be specific sand canuiot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

I .+, Sigmafurcefa

T . (In accordance with, sectot HUB.408(3), FIorids S , the exacution of Gue Gocfnemt™. ..
vonstitates an affirmation under the penatiies of per the facts stated herein are troe.

Iamawmﬂmtmﬁlm}nfumnﬂmmbmﬂtadmaf;tﬁgmrg%hcmpmmnfstac

comed] 1 .5
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Typed or printed name of dguee
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