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ARTICLES OF ORGANIZATIRS FOR FLORIDA LIMITED LIABBITY COOIPANY

ARTICLE 1-Name:
The pame of the Limited Liabitity Company Is:

j@#&%ﬂ%ﬂlﬁﬂ#&c@ LC
(st end wity® “Lirsited Liabili say, "LLL.C.mor™ )

{ office of the Limited Linkility Company i:

ARTICLE IT - Address:
The mailing scilross and street eddress of the principal

Prosipal Qffice Address: Maiting Addresa:
. . \228(.‘. LA SC!!“E;E' o Dr
) (Tata = il v B~ A A5

yial
indhichal or

ARTICLE IH - Reyfstered Ageat, Reglstered Office, & Registered Agent's Signature:
{The Limired Liability Compatry cannot secve-a¢ fis awn Registaed Ageot. You mt designare an

imother business entity with an sctive Florida repistradon.)
The mame and the Flotda strest address of the registryed aaenaf are

Yolanda., [hobilonia
Name
OS2 9o Ll Erace,

Florida strect address (P.O. Box NQT ecceplable)

Miami FL 221605
Ciry

Zip
as registered agens and to accept servize of process for the above stoted limited lability company at
the ploce destgnated in thix centificac. { herely acept the appoinoment as registered agent and agree @ gct in thiy
copezity. | further agree to comply with the provivions of el suntutes reluticg to the proper and completz performance
af my duries, and | am fimilicr with and accept the obiigetions of my posiiton es reginered agent az provided for in
Chapter 603, F.5.

Having been named

Regfered Agcos Smanure (REQUIRED)
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ARTICLE V- .
The naote ardd sddresy of exch pemon suthorized to manage snd contral the Limited Liabllity Company:
Titlg; [ nd
*AMBR® = Anthorized Mcmber
A nlanda, Bobilonia,

' (W e \ Td

e — - P —_
{Us amachment if peressary)
{OPTIONAL)

ARTICLE V: Effoctive date, if other tham the dare of hling:
(1f an effective date i fisted, tie date must be spect™e 2nd caonot be more than five bosiness days prior to or 30 dxys after

the date of fing.)

ARTICLE VI: Other provisions, il any.

REGUIRED SIGNATURE;

SignaWiTe of 2 mMfmber or an sutharized repredeatative of a rwmber,

{It: eccordancs with section §035.0203 (1} (b), Floridn Starutes, tae execution of this documeat
constitutes an affirmation under the peaaltiss of perjury thar the facts siated berein am true.

I am aware that any false information submiticd in a documeat to the Deparmeent of Stde
comsinutes p third degree feleny a5 provided for in 5.817.155, F.8))

Yalondn mapﬁbl loniay

or printed name of sigeee
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