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ARTICLES OF ORGANIZATION g g9
| FOR T TEZ
FLORIDA LIMITED LIABILITY COMPANY = 250
- ARTICLEIL - Name: r‘: 2“{
The name of the Limited Liability Company is: W

NEW ACCESS BEAIoR LLC

. ARTICLE @I - Address:
The mailing address and street address of the principal office of the Lis nited Liability

Company is:
(F22] Sy (206 SF Syite o200
Aary Pl 32084,

ARTI(:,'LE;HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (24 Limied Liabifin

Compuny cannot serve as ity gwn }?zgxsrmdjgan:. You macst designate ar individual or another Susinass anaity
" with an active Flovido regisiratian. )}

beatriz. ZozaNa — ALDANA

4221 SW 120 ST Ste, 220
Miav - FL 232180

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR}

~Bearkre Zozays Aldona  (AM B\é )
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