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ARTICLES OF ORGANIZATION
OR

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: ¢ i Limied Liabiliry

Leidus  Castilla
52809 _nNwW_ ¥ Ave ¢ i 710

Doral.  fL 33k

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

Leidys Casti\G (AMBR)
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Required S

Y

Signature of 2 member or a'% authorized representative of ¢,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution o this document
constitutes an affirmation under the

penalties ofperjmythaxthefactsstatedhereinmn'ue.
Iamawarethatanyfalseinformzﬁ submittedinadocumenttotheDepartmem of State
constitutes &mﬂ felony as provided for in $.817.155, F.S,
or

- Lol s Qctilla -

ted name §f

member,

1 pany at the place des:,gnatedmt]:nscertlﬁcate.Ihereb:ramepttbe
appointment as registered agent and toaminthiscapacity.lﬁlrtheragras:tocomplywith
the provisions of all statutes i e proper and complete performance of my duties, and
T am familiar with and accept the ob,

ions of my position as regist

ered agent as provided for
605, F.S..
Registered Agent’s Signature (REQUIRED)
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