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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

tamily n Syne . L\l

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

B2AONwW_ 36™ St foite 7, Mami | 7 33166

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limued Liabiity

Company cannot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration. J

Erily Angulo
RIS W Ao 7 ST Soiden
™M | vy FL 2D\ el

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

Erika Anglo  (AMBR)
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fa member Or 2u authorizeq repr

In accordapce with section $05.020

3(1) (b, Florida Statutes, the ex ti this document
Constitutes gn afirmation under th & st of ot e
OTma

_ un, € penalties of Perjury that the facts stared herein are e,
T am aware ghar any false inf, ton submitted jn @ document to the Departnient of State
constrtutes a third degres felony as provide_d forin §.817.155, F.S.

/28140 Arguio
Typed or printed name‘cf signee )

esentative of 4 memhbep,

Having been named as registered agent ang 1o accept service of process for the above stated
lhnited Lability company at the place designated in thig certificate, 1 bereby &ccept the
appointment as registered 2gent and agree to act ip ths capacity. I firther agree to comply with
the provisiong of all stahirtes relating to the Proper and complete performance of Iy duties, and
Lam familigr with and accept the obligations of Iy position as regigterad agent as provided for

in Chapter 605, F.S.

o Qubyls.

Registered Agent’s Signature (REQUIRED)
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