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ARTICLES OF ORGANIZATION
FOR e =3
FLORIDA LIMITED LIABILITY COMPANY = S -
2
ARTICLE I - Name: R
The name of the Limited Liability Company is: a2 M
o
Jof RATN Lic o
ARTICLE U - Address: “

The mailing address and street address of the principal office of the Limite d Liability
Company is:

450 Fast Ad sT Haleak, FL 33017

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lirtred Liabiliry

Company carnot serve a3 ity own Registered Agent You riust designate en individual or another business entity
with an active Florida registration )

294w Lpt ol Haleah, FL 390\
JosSE A TORRES

ARTICLE IV

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

Voo Alberto  Joites (/‘W\BQ)

Choton Aligrts  Cabreto (AMBR)
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_ in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED)
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