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& ) ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lhe  Fih L?@Mlnf)u’ae_ LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Linited Liability
Company is:

15020 S [57 [eR
kendall FL  Z2IFT

ARTICLE 171 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (ke Limited Liabifity
Company canrot serve as its own Registered Agent. You must designate an individual or anothe+ business entity
with an active Florida registration.j

Loy Alp D@lgadb
5080  ap [Tz TEKE
venddl oL 2387

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

15080 S [52 Tel
bondull FL, 23187 ) .
to LiX— Az i %igoc@ (A‘M‘Pﬂl\l
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Signa

a member or an authorized representative of a member.

Tty Alaiy Delgeds

or printed name of bignee o

Havmgbeennamedasreglstemd agent and to accept service of process for -3¢ above stated
limited kiability company at the place designated in this certificate, I herelsy accept the
appolmtment as registered agent and agree to act in this capacity. I further agr :e to comply with
the provisions of all statutes relating to the proper and complete performance >f my duties, and
I'am familiar with and accept the obligations of my position as registered agey t as provided for
in Chapter 605,F:S..
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