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ARTICLES OF ORGANIZATION @ =
FOR = 25
FLORIDA LIMITED LIABILITY COMPANY S SEs
ARTICLE I - Name: = h <
The name of the Limited Liability Company is: ® i
L

"
fn
f

ESRoM  LLO

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

22460 SW [04 ST

MIAM! , FLOEIDE 33454

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limtred Liabitisy
Company cannol serve as itt own Registered Agant, You ntust designate an indévidual or anather business entity
with an acttve Florida registration )

SANTIACO NeEPTALY RURID CHAVE >
§240 Sw 403 sT

HMMI, FLORIDA 33/54

ARTICLE IV
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

SEBASTIAVW ESFPIN ORT) 2. CMBKB
HARIA EVGENIA ESPIN ORTIZ QAmB&,B
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In accordance with section 6035.0203 (1) (b), Florida Statutes, the execution of this document

congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

SeErAsTiad Esty OrRT, ra
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated
limited Liability company at the place designated in this certificate, I hereby accept the

i i agreetoactinthiscapacity.lﬁn‘theragreetommp}ywith
ance of my chrties, and

istered agent as provided for
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