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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liabiiy Company is: sust ol wnth tha worets “Fimicoss Liebility Compieny,
A Tor 0 T) .
3840 NW 184 Street, LLC
ARYICLE 11 - Address:
The maliing address and street address of the principal office of the Limited Lizbility
Company is:
180% Ponce De Leon, suite 400
Coral Gables. Fiorida 33134
ABTAC 11 - Register ent, Register e;
Tre name and the Florida street address of the registered agenl are: (The Limited Lichitity
Cor:nuair cunnoi serve us its own Registered Agent. You must designate an individual or urother business enry
witk: an aciive Florida registration.}
Relan Dei Callejo
1&60S Punce Del Leon, suite 400
Coral Cables, Florida 33134
ARTICLE V-
Tne name ana title of each person anthoerized to manage and control the Limited
Lizbiity Company:
Rolen Del Callgo (&M%@)
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ln authorized representative of a member.,

— 2 C

Signature »f o micmbe

i

In accordance with section

vaay (1) (O, Florida Statut
cunstitutes an affirmation u

5, the execution of this document
er the penalties of perju ry that the facts stated hzrein are true.
am avware that any false information submitted in a dncu

ment to the Departinent of State
censtitntes a thivd degree felony as provided for in s.817.155, F.S.

Rglan Del Catleip
Typed or printed name of signee

Hoving been named as registered o gent and Lo 2ceept service of process for the above stated
timited liahility company at the place designated in this certificate, I hereby accept the
2ppointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of 1y duties, and
Lam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

e idin

Registered A § Signature (REQUIRED)
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