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ARTICLES OF ORGANIZATION
| FOR
FIORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

3;0‘} —
Th :
L ﬁcnf::nﬁ? f the Limited Liability Company is: (ust enc uith the words “Limited ucb:&%gmpé’ =y
v H
.o G- T
5123 C 22 5 =
ARTICLE I1 - Address: e = [T
The mailing add - ,
Company i o adcress and street address of the principal office of the Limitebabd®y &
=2
M206  Brickell  Bay Drwg

BT &2 €
MIGK FL 3313

ARTI 1- Registered Agent, Registered Office;
The name and the ¥lorida street address of the registered agent are: (The Limited Linbiliny

Company cennot serve a5 § i irsi indi
abd - ¥its Qln Rzgtsrared Agent. You ynust crsignete an individual ara " 3 3
lth an achive Florda registracion nother business encity

Mc,\;rq_ (Oryel  ™Malcrel
2.0 Brickedl ooy Drive
pPr 902 E _ tIOmMi_ £ L 5313

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

MOurnzig Morcom" (HME)FL
Moyrg  COrtes Malarer (AMBD
Morlg Rivas Fokr+i (AMBI
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Required Signatures 417000150058

oot )] etant—

or g avthorized representative.of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execiition of this docamerit
constitutes an affirmetion under the penajties of perjury that the facts stated herein are true.
I am sware that any falss information submitted in a dociamient to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

/
ﬂ%llﬂfﬁ:&w eal
or printed name'of signee

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

limited Liability company at the place designated jn this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and aceept the obligations of my position 25 registered agent as provided for
i m E.S. ) ‘

Mwws Fignarare mﬂqm@m
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