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ARTICLES OT DRGANIZATION

ELORIDA LIMITED LIABILITY. COMPANY:

. v alne.
Tha name of the Limited Liability Company is: (Must sidwith the sards “Limiced Livbitiey Qoigary,
"LLC, orLLG Y

CASA TelSAS Lic

ARTICLE ] - Address:

The mailing addreds antl.street address of the principal-office of the Limited:Liability
Company is: .

G100 SouTH ALHIMEBEA crcle
Coral Griies  Flarids 33145

ARTICLE II1. : t. Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Linbility
Company ¢onnot serpe as‘ity own Regiszared Agent. You must designate an individual or another buginsss patity
will on active Flarida regisiration.;

AL MASYidad ‘ |
Cﬁ@ CovTH AlHAMBRE cirele .
CollAL 6748?4\"3’ Flijg;ds 33/Y6 o

"!Br!'l! _i- E ! S!- . R
The name and titlg of'each person avthorized to manage and control the Limited. - =
Liability Compauny:

flayL MRS (id L C ANz, ll} 4
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Signaturc of a member or an’ authorized represerntative of a.meniber

In eecordance with sectiown-605.0203 (1) (b}, Florida Statutes, the execution of this.document
constitutes an affirmation under the penalties of-perjury that the facts stated heréin aretrue.
I am aware that any falseinformalior submittedin a document to the Department of State
constitGtesa third degvee felony as_p,rtmdcd forin 5.817.155, F.S.

Rau L Masvidal_

Typed or printed fiaiie of signev

Having been named as registered agent and toaceept service of process for the-abiove statsi]
limited Hability company ut the pizee designatedan this certifizate, T herebyraccept tie
appointméent-ag registered agentiand agrec W .lw in this capacity. I further agret fo comply with
the' provisions of all $tatutes relating to tixc properand complete performance:of my duties; and
I am familiar with-and-acceps the obligations of myyposition as rogistered agent as provided-for

‘i Chapter 003, F.S..

TP A

Registered Aprants &, Tmtm & (RFQUIRI"D)
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