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ARTICUES OFORGANIZATION EOR FLORID A LINTTED LIARILEY COV TEANY

ARFICLE T - Nane:
Ehe aase al the Lamted Laalaliy Company .

Bt 20y Uvey Doating, LiLC

EA st cuntan the wards “Limited Liatality Cumpans, "L C o "LLC T

ARTIOLE I - Adddiess:
Phe munhng addrees d stieel address of e piricipal office ol the Limited Liabiliy Company s

Prangipal Oifice Address: Maling Address:
L3351 Palangea Ave 1451 Palaneia dve o
Coral Gables, L 331418 Coral Gables, FL. i3F16

ARPICLE AN - Registered Azent, Registeresl Office, & Repistered Apent’s Sipnatere:
tThe Limnted Liabaday Company cannot sene as its awn Registered Agent. Yoo must desigute so imdivalal o
anothes business ennity wath an acine Flonida registealion |

Ulie e and the Thorala street address of the registered agemt are

Anthony Ly Yuere

Name

1131 Palancia Ave
Flotida steet address (P.0 Bos NOT acceplable)

Coral Gables L, 1146
Cily Siale Zp

Havintg hecar smamcd as regatered agent amd G wcept sevice of process for the ebue Stoted mteed besbality cuvemanty ot e
place devigmeed antles conficate,  hesehy ueeept the appominnent us segistercd agent and agpax rvcd ot copacin |
further agece ta conyde weith the peovisions of all stesutes eloting 1o the proper aind con Gefe pesfor nnsnice of i datres ouad f
um faosther et snd weept e obhgarions of vy pesition a isteavd agent s pig¥uded (pra Chopter GRS 15

7 AL ) -

¥ Registered Agent, Signflure (Rli(leRFL)l
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h ARTICLE V-

; The mame il address ol cacly petson aathorized W manage aad canteal the Drvaed Liabiliy Company

TAMOBR® Authonzed Nember
MORT = Manager

MOR Anthuny De Yurre
1451 Palancia Ave
Coral Gables, I, 33116

m_.____ _—

P

T se sttachment o necessary )

MUEPICLE Y s Lflecove date ilother than the dare of liling: o ABPTTENALY

{4 an effective dute is histed, the date must be specific and crinol be more than fivehusiness vy prior to e 90 ays after
the ddate of fling.)

Nate: [fthe dale inseried i this block does nat meet the applicable statutosy filing cowairerients, this date will not be bated as
the document’s cllceteve date un the Depaunent of Stale s reconk,

AR TICLE VI Other provisions if any.

BREQUIRED SIGNATURLE: s

#

% (&

Signnlurc‘;f Bl n‘l??nbcngq{'qn:uth rized repreqentative of 3 ymember.

This dacument is execated in acedftnpegith section GPS 00) {11{b). Florida Statutes
{}

Lo aware that any false information submilted-inadostuncal o the Department of Stale
constitures a third degree felony as provided for in< 817.155.F S
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Authany e Yuire

Typed or printed nanie of signce

Filie Eees;
§123.00 Filing Fee for Articles of Organization am Designativn of Reghtercd Apen|
3§ 30.00 Certified Copy (€ prtional)

$  3.00 Certificate of Status (Optional)
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