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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T‘-:le"']a"l'lﬁ of tha L : o x 'y .

‘aename of the Limited i - Com 187 1irUst et ienpp s

LR LECT ed Liability Cor YPANY 150 1M ust end Lneh the words “Limited Liebiiity Company,

—UJEA Mﬂbﬂo_u_ﬁgﬂu\a_uﬂx&_

ARTICLE 11 - Address:
The _—na;]]ng aaaress 2ngd street address of the princinal office of the Lim:ted L)ab:ht}

Company is:
10200 2w Soveet ™ ante 2350
M ami ) = DR

—_—

ARTICLE HI - Reeistered Aeent. Registered Qffige:

= = Y NG : :
C;he name and the Fiorica street address of the registered agent are: (The Limited Liabili
TIPENy LCnnot serve s its own Regisiered Agenit. You must Grricnere an individual or gnether business e;-:?y

WHRian cenve Flomde regismorion,
-

Penis  Peynades zolive,
10300 swW _sunset DR
Sute 275 C  Miomi  FL 2R3

ARTICLE I'V- )
The name and title ¢f each person authorized t¢ marage and control the Limited

Lizbilizs Company-

DemsS Revyoaldos . zaldivar
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Signature of a membér or an authorized representative of a ‘n;cmber.

Inaccordance with section 605.0204 (1)
consdtutes an affirmation under the
L ain aware that any false informati
constitutesat

(b}, Florida Statutes, the execution of this document
penaliies of perjury that the fects stated herein are trye.
on stbmitted in a docu

ment to the Departraent of State
hird degree felony as provided for in 5.817.155, F.8.

BQ,UJ-"- 2@%&,@0}\3 Q«.L.u\uo(

Typed or printed name of signee ’

Having been named as registered agent and ‘o aceept service of process for the above stated
limited liability company st the place designated in thig certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree t comply with
the provisions of al} statutes relating ver and complete performance of r1y duties, and
I am famiiiar with and aceept the ¥ position as registered agent ar provided for

ter 905, F S..

Registered Agent’s Signature (REQUIRED)
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