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The name of the Limited Liability Company is
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ARTICLES OF ORGANIZATION =052
FOR <
FLORIDA LIMITED LIABILITY COMPANY z O

-

ARTICLET - Name: L':g

|
ﬁLQ,ﬁ: qué AMedy ens [ L

ARTICLE II - Address:

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

_34/?,,’ She vidan) 57 Swile  2os
Hollywood L 3702,

ARTICLE HI - Registered Agent, Reoistere]d Office:

The name and the Florida street address df the registered agent are: (The Lumred Licbifiry
Comparny connot serve as ils own Registered Agent. You must
with an actve Florda regisoration. )

desigraie on individual or another busirnzzs entity

/;;://;( Michel fA1 [géfc_; Carta
Byas  SHERDAN ST Su 78 30
Hollyw ood £l 33024

ARTICLE IV

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

Liability Company: (MGR or AMBR)
Celix MicHel | MiGuez CAmMA
rﬁm f:’m/’\
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Regmired Si

S!

Signature of a member or 4n yfhorized representative of a member.,

In accordance with section 605.0203 (1) I(b}, Forida Statutes,
constitutes an affirmation under the penlties of perjury that
1 am aware that any false information submitted in a docwm
constitutes a third degree felony as provided fo

the execution of this document
the facts stated herein are true.
ent to the Department of State
1 ins:817.155, F.S.

fe’é;x MicHell Misuez. Chwrn

Typed or printed name of signee

Having been naraed as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate,

I hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..
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Registered Agen f}ﬂﬁ[ure (REQUIRED)
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