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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAINY
ARTICLE ] - Name:
The narme of the Limited tability Company is:
Al /zﬁw #ée% Sexvieds L Ca
ARTICLE TI - Address: =
The mailing address and street address of the principal office of the Limited heTk;ﬂJty &
Company is: i =T
/1700 S 77* %f@ . o T
Fomti [ J 335 s ®
= o

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or anather business en ity
with an active Florida registration )

Moz J 6/4&& ExppsiTo

[/706 Sw 7774 Ave

MiAmi FL 33/5¢

ARTICLE IV

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