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*+*Enter the email address for this business entity to be used for future
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To: FL SOS Page 20t 3 2019..0

ARTCLES OF ORGANIZATION FOR FLA

ARFICLE Y - Namc:
The name of the Limited Liability Company is:

5117134721 (GMT)

IRIDA LIMITED LIABILITY COMPANY

INT LLC

PROI‘ECT’I‘}_’E HOSPITALITY MANAGIME
{Must contain the words “Limited Lia

ARTICEE 11 - Address:
‘I'he mniling address nnd strect address of the principal offs

Principa) Qffice Address:

F01NW 1a1 AVE, AT 208

bility Company, “L.l:C.." ar"LLC™)

t< of the Limied Liability Company is:

MaHine Address:

TO1NW 141 AVE APT 2U8

PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL. 33028

ARTHICLE 11 - Registered Agent, Registered Qffice, &
(The Limited Listility Company cannol serve as its own R
another business entity with an active Flarida registration.

T'he name and the Floridn <treet eddress of the registered a

ERWIN GARCIA

Registered Agent’s Signature:

bgistzred Agent. You must designate an individual or
)

gent are:

701 NW 141 AVE, AR

Name

[ 208

tlorida strect address

PEMBROKE PINES

P.O. Box N{T acceptable)

FI. 33028

City

flaving becn named as regisizred agent and (o aerept servicd
pluce designated in this certificate, | hereby accept the appoi
further agree (o comply with the provisions of all statuies rel
am fumiliar with and accept the nbhgulrons o"'r"y position o

State Zip
o process for the abave stated limited liobility company ot the
htment as registered agent and agrez (o act in this capacity. [
Hing o the proper and complete perjormance of my dudics, and 1
rvgrvmc,‘x{m.m (15 prr‘wd-’aja.v in Chaprer 605, F.5.
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15618282262 From: Sarah Eichelsdoerter
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ARTICLE IV-

The nams and address of euch persen authoriz

"AMBIL" m Authorized Member
"MGR" 7 Manuger
MG

{Use attachment if necessary)

ARTICLE V: Elfective date, if clber than the date of fil

(If an effective date is tisted, the date must be specitic
the date of hling.}

Note: If the date inserted in this block does net meet &
the document's effective date cn the Department of Si

ARTICLE VI: Other provisions, if any.

2019-06-11 134721 (GMT)

15618282262 From: Sarah Eichelsdoerfer

d to munage and control the Limited Liability Compaay:

Mameand Agddress:

ERWIN GARCIA
701 NW 141 AVE, APT 208
PEMBROKE PINES, Fl, 33028
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d cannot be iore than five husiness days prior to or Y0 dayx after

. (QPTIONAL)

he applicable stanitory filing requirsments, this date will not be listed as
1e's records.
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Signatareofa member vt 41

This document is execut

s authorized representative of 3 member,
ed in accordance with section 605.0203 (1) (h), Florido Statutes.

[ arn aware that any false infu:xmulion submitted in 2 document 1o the Depurtment of State
constinres a third degree felany es provided foc in5.817.155, F.8.

TRICIA A. MERCADO, AUTHORIZED REPRESENTATIVE

$125.00 Filing Fee for Articles of Organi
£ 30.00 Certified Copy (Optional)

S 5.00 Cerrtificute of Status (Optienal)

Tyged or printed name of signee
[l’“inn E::s-

zation and Designation of Registered Agent



