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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
The, Warboyr North ed  LLC
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
80\ MW TS5t ter. HMiami, FL 23178
B B
P =
ARTICLE 111 - Registered Agent, Registered Office: S =
The name and the Florida street address of the registered agent are: (rhe Lumited Liopituy N L o
Compeinv cannot serve as iy own Registered 4 g0, You wnnst desighate an individua! or another business eniiny; rr—.
with an aclive Florida registration. ) i ] = - e
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ARTICLE 1V

1STR Tel  Miapi £L 2370

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Clavdia Maria Qrpe  Starita
And reg Alvern Unpe Stacits

(A BN
(AMzR)
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Signature of a member or an authorized Tepresentative of a member,

in accordance with Section 605.0203 (1) (b), Florida
fonsttutes an affirmarion under the Penalties of perjury that the facts stated herein are true,
Iam aware thap any false information submitted in a document

to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.S.

Statutes, the execlition of this document

Clavcha M () nee Storte _

Typed or printed hame of signee

Having been nameq as registered agent ang
limited Liability COmMpany at
appointment ag registered agent

the provisions of all statutes rela
Lam famili

1o accept service of brocess for tha

above stated
the place designated in this ceryy

ficate, I bereby eccept the
and agree to act in this capacity. I further agree to comply with
ting to the pr i
ligations of my posi

ar with and accept the oh
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