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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is

'/*P(l:\car‘\ ROV EJ} lic

ARTICLE H - Address:

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

3390 W) 23RD AVE ARER - Nimal €L 33192 - 53y

ARTICLE III - Registercd Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liabitity
Company cannot serve as its own Registered Agant. You must dosignate an individual or another busingss entity
with an aetive Florda mgutranon )

l—(mLA "‘t’mANA LODF? ‘\u:ﬁ.mmm@
3390 N W 23 Ave Fpr B
Mianmi FL 33142

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

CNaian Matald (wend)
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Signature of a mcmwud representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

83/83

kKAaRLA TisiAanA LOopEZ JUSJ\:\r\;Q(\O

Typed or printed name of signee

Having been named as registered agent and to accept service r?ct;é)roces for the above stated
Hmited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I furtber agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am famiiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

- Registeredﬁﬁdﬁ#%&& (REQUIREIZ))
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