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ARTICLE I - Name: SLLHCTARY OF $Taqg
The name of the Limited Liabitity Company i MLL'“’U*SSEE BLORIOA

’-...

8ol Tide, LLC
(Must contain the words “Limited LiabRity Compamy, L1 C_" or "LLC.7)

ARTICLE K - Addresy:
The mmiling addresy and sitest address of the prinedpal office of the Limited LinhiMty Company iy:

Principal Qffice Address: Mailivy Address:
291] SW 98 Avenue
Miami, Fiorida, 33165

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compmany cannot séyve as ita own Registered Agens. You most designate an ndividml or
another businesy antity with &n sctive Plorida reghstration.)

Tht nxme and the Florida street address of the registered agqent are;
Marisol Rodrignes

Nzme

2911 SW 08 Avenue
Florida street address (P.Q. Box NOT scceptable)

Miarei Florida 33165
City State Zip
Havirng besr named o registered agent and fo accept servics §f process for the Mn&dw&lxaﬁ?wmmmﬂu
Ploce detignaed in this cersificare, ! hereby accept the qppointmera as regisiered egens and agree to act tn this capacity, |

Farther agree 1o comply with the provisions of all stetwtes relating (o U proper and complets perfosmance of wiy dities, and |
am fantliar with and aecept the oblfyations of wiy position a regivered agerat af provided for in Chapter 805, F.8.

-

Registered )

(CONTINUED)
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ARTICLE TV~
The tarme and address of each person authorized to mamage spd contro] the Limited Liability Company:
*AMEBR" = Anthorized Manber
"MGR" = Manager -
Mepber Alicla
2911 SW 93 Avenue
Mismi, Florida 33163
Mansger Mariso] Rodrignez
2911 SW 93 Averme
Mixmt Flotida 33165
(Use attxchmenn Hoecessary)
ARTICLE V: Effective date, if other thian the date of #ling: - (OPTIONAL}
(1f an effective date is Ested, the date mmst be specific snd eannot be mors than five business days prior to or 90 days after
the dats of filing)

Note: ) the dxto Inserted in this block does not meet the spplicable strtitory Sling requirements, this date will not be Heted as’

the dociment’s effective dxis on the Department of State's records.

ARTICLE VL Other provisions, if axvy.
BEQ.UJBmSIGNATUR.E: ‘ W
-
ngnatun of 2 suember or kn sutho represeatative of & member.

This document is exzcuted in accordance ansmmu){b),nmdasﬁma_
Imum&:myﬁuemfomﬁmaﬁm@dmadmmmnepmmmofsm
constitutes a third degree Sclunyuwwdedfwmaal? 155,F.8. )}U\
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Typed of printod tame of $iznee

v !jliu Em- .
5125.00 Filing Fee for Articles of Orgmization and Designation of Registered Ageat
$ 30.00 Certificd Copy (Opticnal)

§ 500 Certtficate of Statys (Optional)
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