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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabiliy Company is:

e
1LVI. Studivs LLC ™~
{Must conatin the words “Limited Liability Company, “L.L.C.," 01 "LLC.™} i_ '
o
ARTICLE H - Address: "
The mailing address and street address of the principal effice of the Limited Liability Company is: o
~x2
Pringipal Office Address: Mailing Address: <
2
3745 NW 50 Street 3745 NW 50 Street "
Unit B Unit B P
Hialeah, FE. 33142 Hialeah, FIL 33142

ARTICLE I - Registered Apent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual o1
another business entity with an acuve Flonda registration )

The name and the Florida street addiess of the registered seent e

Uilloa and Company Professional Association
Name

14030 SW 84 Sticet. Suite 104
Florida sticet address (P.O. Box NOT acceplable)

Miami FL. 33183
City State Zip

Fuvirg been napwed as regictered ugent and (o accepr service of process for the above stated Dinsied hahidity compenty at ihe
phice desiamtated in this cerrificate, [ hereby acvepy the appointment us regisiered agent and ogree 1o ac in his capacin: [
Jurther agree o comphv with the provisions of all stanes relating 10 the proper and complete perfarmonce of sy duties, and 1
am familiar witl and accept the obligations of iy posigrey as regis agent as provided for in Chaprer 603, 1.5,

07/06/2020
anglslc:‘e‘a/-\genl‘s Signatme (REQUIRED)

(CONTINLEDY
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ARTICLEIV.

18886536564 From: Veronica Ulloa

Tiale:

"AMBR" = Authorized Member
"MGR" = Manauser

Name and Address:
AMBR

The name and address of cach person anthorized o manage and conuol the Limited Liabihty Company:

Duavne Nel-Holman
6320 SW 8 Strect. PHSS3
Miami, FL 33144

(Uise attachment if necessary)

ARTICLE ¥: Uffectuve date, if ather than the date of filing:
the date of filing)

{OPTIONAL)
the document’s etfective date on the Department of State’s records

(I an effective date is listed, the data must he specific and cannat he more than five business days prior to ar 20 days after
Note: Ifthe date inserted in this bleck does not ineet the applicable statuiory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: %f’/
07/06/2020

Signature of 1 member or an authorized representative of a1 member.
This document is executed in accordance with seetion 6050203 (1) (b), Flonda Statutes.
1 am aware that any false information submitied in a document o the Departiment of State
constilules a third degree felony as provided for in 5817155 F.§,

Davne Neil-Holman, Member

Typed or printed name of signee

Lilipe Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
% 5.00 Certificate of Status (Optional)



