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ARTICLES OF ORGANIZATION = T
FOR Sz
FLORIDA LIMITED LIABILITY COMPA'Y i
ARTICLE . Name: ;“ :
The name of the Limited Liability Company is: &

/1500 Nw _gg 4 # 20| Ll

~ ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:

TUNL 2] steaet Depef £1. 33/ 72

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent ave: (ke Limited Liability
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Grasriel  EDuArdo Rodrie ue s
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ARTICLE IV
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)
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&gna:;)ﬁ of a member or ap, autho_ﬁ representative of )| m, be
- it member.
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