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" ARTICLES OF ORGANIZATION
FOR ?

FLORIDA LIMITED LIABILITY COMPANY

“Limited Liability Comnpany,

ARTICLE | - Name; . ;
Thehame of the Limited Liability Company is: t¥ust end with the werds

j QMO s ahehl 5;1'52(:‘{&.(%/ GD/?A)LD L(.Q

xpzd Liability

TICLE IT - Addr :
The mailing address and street address of the principal office of the Lj
!

Company is: . 2700 (0 At landic IQ [0d_s
IOOH_PM Beaeh FL33D¢9g

istered e
Limited Liability
er business entity

CLE I1] - Registere ent {
The name and the Florida street address of the registered agent are: (The
s own Registered Agent, You must designate an individual or anoth

with an active Floride registration. )
tegnp Fiardes Borss
2100 W AtHantic. Plvd
H#2)4 tompant Beach FL

ARTICLE [V- L
person authorized to manage and control the Lircited

NI

The name and title of each

Liability Company-: ! ~ _
| Fuentas [HanNos =
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nlles

Signature of a member or an authorized representative of a member.

In accordance with secti

MONIG  Fuentes

Typed or printed name of si

PxanNos

Heving been named as registered agent and to accept service of process for the above stated
linited liability company at the place designated in this certificate, [ hereby zccept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisiens of ail statutes relating to the proper and complete performance of ray duties, and
I'am familiar with and accept the obligations of my position as registercd agent as provided for

in Chapter 603, F.S.. !

Snfls

Registered Agent’s Signature (REQUIRED)
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