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ARTICLES OF ORGANEATION FOR FLORIDA LIMITED LIABILITY CUOMPANY

ARTICLE I - Naawe:
The name of the Limited Liability Company is:

STUDLALEY LLC
{Must contain the words *Limited Liabikity Company, "L.L.C.7 o "LLCT)

ARTICLE ] - Address:
The mailing address and strzet address af the principal office of the Limited Liabibty Company is:

Prinelpal Office Address: Mailing Address:

3552 NW 78 TER SAME
MIAMI FL 33178

ARTICLE [l --Kezistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.}

The name and the Fiorida street address of the registered agent are:

YORMAN RUTZ

Name

10552 NW 78 TER
Floride street address (PO, Box NOT aczepinble)

MIAMI FL 33173
Cuy State Zip

Having been named as revistered azent und 10 accept service of precess for the abave siated limited liubiliiy sompuny ar the
place designued i this cerrificate, [ hereby accept the appointment as regislered ayent und agree do act in this capucity. |
Jurther agree o comply with the provisions of all stanues relating to the proper ard complate performunce of ny dities, and |
am fanitiar with and aceept the ablivations of my pesition as registered agergth pevided jor in Craprer 603, F.5.

REQUIRED

(CONTINUED)
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ARTICLE IV
The nasmic and address of exch person authorized 10 manage and coatrol the Limited Liability Company:
i 1ithe: N ; <
! "AMBR” = Autharized Member
i "MGR® = Manager
AMBR YORMAN RUIZ
; 10552 NW T8 TER
: MIAMLE FL 33173
i
i
i
' (Use attachment if necessary)
i ARTICLE ¥ Effective date, iFother than the date of filing: A{OCPTIONAL)
’ (If an effective dite is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after
: the date of filing.)
] Note: IFthe dare inserted hir this black does not ineet the applicable stawstory hling requirements, this date will ot be listed as
: the document’s = ffective date un the Deparvnient of Stme’s records,
ARTICLE VI: Other provisions. if any.
i
i REOQUIREDR SICNATURE:
1
Signutere of 2 member o> an authorized representative of o member.
: This document s executed in accordance with section 603.0203 (1) (b). Florida Siates.
: 1 am aware that any false information submined in 2 decument o the Depariment of State
: constitutes a third degree fefony as provided for ins. 8171335, F 8,
1
: YORMAN RUIZ
: Typed or printed nanic of signee —
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