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ARTICLES OF QRGANIZATION
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ARTICLE] - Name:
The oarne of the Limited Liability Company it (¥t me win e usrds Unnited Lothsy Compasny

ﬁ/ygo;z (/c'ncjm} LLC

The nrailing address and street addcess of the principal office of the Limited Liabaliy

14721 SW g Ave
Mrami #C 3218¢

Company is:
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The natne and thc Flonde stmet addmss uf the mg\stemd ugent are; (The Lisritert Liot ity
nefurideat o oiother buciness enltity
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ARTICLE IV: <
The namne and tite of each peron suthorized to manage and control the Limited Eon
Liability Company: ro =
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Sthorized represcntative of a member.
the cxecution of this dacument

In uzmrdnnmm/rith section 605.0
under the penaltics ofpeﬂuryth:tthehdsmtzdhzrdn are Lo
bmiundinndommmtmnwbopmmm!dsum

constitutes an affrmation
[ aym xware that a1y false informstion s
ny as provided for ins817.155, FS.

constitutes a third degree felo
Typed or printed name signee

Having been named a3 registered agent aod to actept servies of process for the shave stited
limited liability company at the place desigoated in this certificats, 1 hereby accept the
appointment &3 registered ngent and agree \o act in this capacity. I further agree comply with
isions of al satutes relatcg o ihe proper sod complets performance of my duties, abd
oas of my position as ragistered apeot a3 provided for

the provis
1 am farotliar with and accept the cbligat
in Chapter 605, F.9..

20r3 (1) (b), Florida Sututes,
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