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AHTICLES OF ORGANIZATION POR FLGRIDA LIMITED LIARIITY COMPANY

ARTICLE I - Nams:
The nanx of the Limited Lisbitity Company ia:

BORINCUBA, LLC
(Must contain the words "Limited Lisbility Compagy, “LLC." o “LLC.")
AXTHIR M1 - Addreis;
The mailing addroas and strect addrees of the principal office of the Limitd Liatility Company i
Erincipsl Offics Address: Majllax Addrar:
10121 Baitirn Drive 10121 Haitlan Drive
Cuticr By, Ploaids 33189 Cutlr Bay, Fiorida 33189

ARTICLE OI - Registered Agent, Reglatered Offlce, & Registered Agent’s Slgnatare:

(The Limited Liability Compeny carmot serve 8 its own Hegistered Agoot. You must designate m mdividusl or
woother bupinexs entity with an sexive Flocids rogistration.) '
Thtnmmdﬂ:n?hrida:&eﬂuddtﬁ:oﬁhnmgmuvdnm wre:

David Digz

Name

10121 Buitian Drive
Plarida nireet address (P.O. Box NIFE acccplabie)

Cetler Bay Flotids 33183
City Stalg Zip

Having been named uy registered agent and to accept sarvice of process for tha above stated limited liabibity conpany at the
place designated in this certificate, I hureby occept the appoinimant as registured aget and agres ta act in this capacity, 1
further agree 1o canply with the provitions relating o the proper and complets performance of my dutiss, and |

am familiar with and ocvept The ob \Wd\mtmmdhucmpwamlm_.

Agent's (REQUIRHD)

2 Hd 8-83361
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ARTICLETV-
The name md addrem of each person xutharized 10 manags sad coatrol the Limmited Linbility Compeny:
Tithax Nama o Addrezs:
"AMBR" = Authotized Member
"MOR" = Mirmgrr
AMBR David Dixz
10121 Huitisn Drive
Cutler Bay, Florida 33189
MGR Duvid Djaz
10121 Heitlan Drive
Cutier Bay, Flodda 33185
MGR Muarise! sz
: 10121 Haitian Drive
Cutler Bey, Florids 33189
{Lisa attachmeant if teceygary)

ARTICLREV: Bilective dute, if other than the dste of fiiing: - (OPTIONAL)
a!mMudﬂethﬁeMmhmdﬂ:Mmhmmﬂnthy:phhorNd‘y:aﬂu
dl!dﬂbﬂﬂﬂ&)

Note: Ifth:h!zMmﬁuhhﬂkhumwdmcmpuuhhmmwyﬂmmmmhwwmmbow“
tbcdmnuﬂs:ﬁm-twdﬂnonﬁgs&pntmentofﬂuﬁcamm .

ARTICLE VI: Other provisions, if agy.
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