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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Namc:
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ARTICLE 11 - Address: S
The maihing address and street address of the principal office of the Limited Liabihty &
Company is:

"3 ow W avewue fx?s‘( 150%
2—'\\) Coe  DHVLO6
Miami, FL

ARTICLE III - Registered Azent, Registered Qffice;

The name and the Florida street address of the vegistered agent ave: (9 Linited Liahifity

Ceonnpany connof servv as its owa Kegistered Agent. Yor must desigiete an individiad or enother husiness eatiti
with an actice Forida registration.)
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miami, FL 3326
ARTICLE [V-

The name and titie of cach person 2uthorized to manage and control the Limited
Liabtlity Contpany:

Piola G cvzale T, C M(:D\\
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Signature of a memh
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Iy rign author

ized representative of a member.,
Tnaccordance with section 605.0203 (1) (b). Florida Statules, the executior of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are bue.
Jam aware that any false information submitted in

constitutes a thivd degree felony as pre

a document Lo the Degartment of State
wided for in $.817.155. F 8.
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Having been named as registered
himited liability comp
appointment as registered

o
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agent and to accept service of process for the above statéd-
any at the place designated in this certificate, | hereby accept the
agent and agree to act
the provisions of all statutes rel
I am familiar with and

in this capacity. t further agree to comply with

ating to the proper and complete performance of my duties. and

accept the obligations of my position as regisiered agent as provided for
in Chapter 605, F.S..
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Registered ﬁé@ﬁ;}s Signature (REQUIRED)

Page 2 of 2



