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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED UABT rry_c_m_qixhw”'zmﬁ SEP =2 PM 4:53 -

ARTECLE [ - Name: \ - S
"The same of the Limited Liability Company is: AL AMLSSET e

XAMANLLC :
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE }i - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
770 CLAUGHTON ISLAND DRIVE
MIAMIL FL 33131 SAME

ARTICLE N1 - Registered Agent, Registered Gffice, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered ‘Agent. You must designate an individuat or
another business entity with an active Florida regisirtion.)

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

JANNET ESPITIA ESTEVEZ
Nanme

770 CLAUGHTON ISLAND DRIVE
Floridn street address (PO, Box NQT acteptable}

MIAMI FL. - 33131
Ciry State Zip

Having bee:t named as registercd agznt and ta accept service of process for the above siated limited lighility company at the
place designated in this certificate, [ hireby occept the appeintpent as regisiered ageni and agree 1o act in this capacisy. |
Sfurther agrez 1o comply with the provisions of lf statutes releting to the proper and camplets performance of my dutics, ond |

am familiar with end accept the obligations of my position as regisiered agani as proed for in Chapter 603, F.S.
i A £a f & ?‘i p P
T—

Registeied Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The name and address of cach person authorized to manage and conirol the Limited Lisbility Company:
it N f Address:

" R™ = Autharized Member
"MGR" = Manager

AMBR JANNET ESPITIA ESTEVEZ
770 CLAUGHTON ISLAND DRIVE
MIAME FL 33131

{Use attachroent if necessary)

ARTICLE V: Effeciive date, if other thar the date of fling: (OPTIONAL)

(T an effective date is listed, the date most be specific 2nd cannot be more than five busin
the date of filing.)

Mate: 1fthe date inserted in this block does not meet the applicable statatory fi
the document's cffective date on the Department of State's records.

s days prior to or 90 days after

ling requirements, this daie will not te listed 25

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: 4 j
_———

by
Signuture of a mem®er or an suthorized representative of 2 member,
This document is exceuted in accordarce with ssctica 605.0203 (1) (b}, Floridr Staumes.

[ 'am awarc that any false information submitied in a docuinent Lo the Deparument of State
constilutes a third degree felony as provided for in .8 17.135,F.S.

JANNET ESPITIA ESTEVEZ
Typed or printed name af signee

¥

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



