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ARTICLFS OF ORGANIZATION FOR ELORIDA LIM ITED LIABILITY COMPANY
- ARTICLE 1 - Name:

The name of the Limited Liability Corupauy is:

[leaith Associates, LLC
(Must canatin the wards “Limited Liability Company, “LLLC,"or “LLC™)

ARTICLE Il - Addruss:
The maifing address und street address of the priucipal office of the Limited Liability Company is:

Principal Gfflce Address: Malling Address:
7900 Nova Drive 7900 Nova Drive
Suite 107 Suite 103
Davie, FL 31324 Davie, FL 33324

ARTICLE UT - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Compauy cannet serve as its own Registered Agent. You must designate an individual or
gnother husiness entily with an active Florida regisiiation.)

The narme and the Florida sireer address of the registercd agent are: e 9
= =

—_ =

;BBPL Registered Agents, 11.C .- -

) it e

Name - o

s ™~

901 Ponce de Lean Blvd, Suite 303 . N o
Florida strect address (P.0). Box NQT acceptable) -
; l - o o

Coral Gables FL J.J 134 -
City Staie Zip -

(=)

Hoving been named as regisiered age and ta accept service of process for the ahove stated limited liabilizy company at the
place designated in this cerfificate, | hereby accept the appoinmient as regisiered agent und ogree fo acl fn this capacity. |
Jurther agree lo comply with the provisions af all stytutes velating o the proper and complete performance of niy duties, and
am famitiar with and accept the obligations of my pysitige-atyegisered deent as rovided for in Chapier 603, F.5..

gisterod Agent's Signatirs (REQUIRER)—

(CONTINUED)

(eI

'
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ARTICLE Y-

The name and address of wach person authorized to manage and control {he Limited Linhility Company:

itles
TAMBR™ = Authorized Member
*MGR" = Manager

Nane and Address:

MGR Jorge R. Guticirez
7900 Nova Drive, Suite 103 |
Dhavie, F1. 33324 I
(Use attchment if necessary)
ARTICLE V: Effective date, if other (han the date of filing: 3/13/2020- _ . {OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior i or 90 days after

the date of filing,)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will nat be listed as
e document’s effective datc un the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

= 1%

This document is exceuted

n aceordance with section 603.0203 (1) (b), Florida Statutes.

Sgnature o nm&e'r/or An anthorized rcprcmntanvc ofa mcul er.

1 am aware that any false in

rmation submitted in a document to the Department of Sute

constitules a third degree teloay as provided for ins.817. {55, F.8.

Jorpe R, Guticliez

Typed or printed name of signee

Kiling Fees:

$125.00 FRllng Fee for Arliclesaf Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Cerlificate of Status (Optionnl)



