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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
S .
MMear (gpite! Tunding |, LLC
' J
ARTICLE N - Address:
The mailing address and street address of the principal office of the Limnited Liability
Company is:

L0Y%Z NwW_Alst for Sute 24
Doral, gL 22132

ARTICLE 0] - Registered Agent, Registered Office:
The pame and the Florida street address of the registered agent are: e Limitsd Liabdity
Compary canot serve as ity gwn Registered Agent. You must designate an indrvidual or anothér businesy entity
with an active Florida registratior)

(Qa ola Andrea Naldewama
o7 W BT Ter. Sude 24.

Moa), AL 33/72

ARTICLE IV o
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
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Signature of a member oﬁﬁx authorized representative of a member.

Tn accordance with section 605.0203 (1) (b), Florida Statunes, the execution -f this document
eomstitutes an affirmation under the penelties of perjury that the facts statec. hereln are true.
Tam awage that any false information submitted in a document to the Depa rtment of State
constifutes a third degree felony as provided for in 5.817.155, B.S.

”pﬂo [en Pndvea  Naldewayrna

T

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Yirmited liability company at the place designated in this certificate, 1hereby accept the
appointment as registered agent and agree to act in thig.efpac] her ag:ee to comply with

DA ormance: of my duties, and
I am familiar with and accept the obligationg0f Y Hos agigtered ageixt as provided for
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