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The et loced Articies ol gamzaten i teecsy are submitted sor tiloy

Pease Ternn al? cerrespondenes concerning this marter w the lowing:

Heatnis Kohae:

Sate o Person,

RN LT

i {Coinpans

19902 NW eThh Caen

wddress

flsbeh, BT 35003

City-State and Zip Crade

benyhuhnciuz botmail com

Fomaid aiddress: to be used for future snnueal report noliizanon

For fither intonmation concerning this nunter, please call:

Huistrer kuhhen RN (B ER LR
" | I D b . R
Nutie of 'erson Arca Code Laytime Telephone Numbor
Factosed s acleek For the following wmount.
I:; ’5 12200 Fding Fee [ |Sl 30,00 Filing Foe & Staioubihng Fee & SE60.00 Filing Fee.
Cernficale aif Statux Certilied Copy — Ceailicate of St &
cadditional copy s eackysedy Cetified Cops
cddational cogn s encloseds

Manling Adilress Street Aduress
ow Fibing Section New Filing Secion
Dhvaswrn of Curporataons [Hvmaen of Carporations
PO Bos 6327 Clitton Phailding
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ARTIC LFS OF ORGANIZATION PO FEORINDA EIMTTED L LABILATY COMEP ANy

ARTICLE L - Nune:
The aanne ol the Timited Liakiling Company is:

Ryja Rya L1

(M st contain the words “Limited Lighitity Company. "L LG ar "LLECT

a4

AR TICLE L - Address:

T he muailing address and sireet address o' the principal oltice o the Limited {iability Company is

Lh:l Hd €1 NOrbidi

I'rincipal Office Address:

AMailing Addreys:

19902 AW 67ih Coun 19902 NW 67th Count
Higleah, 'Y 35138

...... Hialeah. I'L 33018

AR FICLE I - Registered Agent, Regivtered Office, & Registered Agent’s Nignafuve:
«The Lamited Fiability Compuany cannut senve is ies ann Regdatored Agent, You mustdesgnate an individual or
aiother business entety wath an active Florda egisiration.)

Fhe mnre send the Florida street address of the wegsstered agent aie:

Bearnz Kehaen

o

P2LIS 8T Apdrews Pl Apt, 102

Floridistreet addiess (8.0 Boa XO aceepiabicd

Misamar e

Uiy Smate Zin

iferonny boen manted o s egisterad agend and 1o acept wervice of provess fue the above stated Tomited fiubdine cotmranc o the
Pon e desigaated 1o this cortiffeate §herehy aceept e appomioenr as registered agont amd agice o ot io thes capuedy |
e ther agice o compedy wuh the provisioms of Wi sietutes relating te the propree and camplete performance of mvditics, aind §

Ruepistereyd Apent’s Signaude (REQUIRED.

1CONTIMUELY
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ARTICLE V: Etlecue date. il owber than the date of fiting: 13/25/20 14
¢ an effectiv e date i< listed. the date must bie ypecific and cannot be more than Mve business skivs prioe 1o or 9% days after
the dire of filine.)
Nuote: Wthe date imeried in s blowk does oot meet the applicaple statutery filing coequiremcents. this dite wilt cot be listed a%
the docement ~ cllicetive date ¢ the Dapartment of State < recornds.

ARVICLE Y -

N . . - . e
I'he name ang adaress ot ¢ach per-on authioriced 1o numage and controb the Lisited Liaeihty Compangt” rs

N S
b TN

—
Title; Name and Address; n
"ANBR” = Atharized Mentkber L
R
TMGR" \Lamaga IR
Manager Bepinz Kuhiner: e
% o T ra i)
DR ST Andsews PL0ApL 112 —
Miramar, FI. 33025 ) oo

Managa Matin €, lindum <A

1U9UL NW G7th Loun 3

Hiateah, FI. 3301°

sLse attachient «f necessars 1

AAOPTIONAL:

ARTICLE VE Caber prosistons, st ans,

REQUIRED SICNATIHHE:

" - - v

Skzoawere of a memhcf%ﬁ:f_?ﬂ representative of 5 member,
This document is executed in accord@TC with scetion 603.0203 (1) thy, Florida Stalues,
{un aware that any false intormation submitizd 10 2 document 10 the Department ol Sle

constitutes a third degres telony as pronaded e ins BI7 185,108,

Healriz Kulmen

I'sped er printed naune of signee

jlin
125,08 Filing Fee for Articles of Orgunization and Designation of Registered Agent
Stang Certifiesd Copy (Opptional)
.00 Certificate of Status Optienal)
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