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" ARTICLES oF ORGANIZATION

. 'add:&cs and street address of the Principal office of the Limitec| Liability

— Yl 5 5. Place
AM), FL_23,9C *

red Agent, Registered Offjce;
The name and the Florida street address of the registered agent are. (The Limited Liabiliry

Ompany conmot serve ag it own Registeras Agent. You must dogi e an individual other ]
with an acttve Floridy registraion ) o e Fstnes emf)'

____CIMCl’bv pf OQY\C.‘IO

—_—
Q@]SQIQQQMQ._ . ns
Miami, L 23, 1A -t

. i — e T
ARTICLE Iv i i*r
The name and title of each person authorized to manage and contro] the Limited -, = P
Liability Company: (MGR or AMBR) P W

__;QI adia. fY. Qanc':o , ﬂ'uﬂqorh&_d Me&?’i»;e.r‘
Melissa M. Canc, o, Ma.na_acf
feter A. Canain Manager
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Required s
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(0

Signature of g member or an authorized representative of A member,
Inacqordmce with section 605.0203 (1) (b), Florida Statutes, the execution cd this documnent
constitutes an affirmation under the penaltie OfPel'jurYthaIthefactsstamdlm‘einaretme.
Yam aware that any false information submitted in a document to the Departiment of State

rovided for in s.817.155, .5,

oonsﬁnnesathirddegreefelonyasp
& avdia A Oélr\(lib___
Typed or printed name of signee

thepmvisionsufallstammsrelanng iledcmancec:%mydlrgi&md
iar wi i 'onsofmypositionasregistﬂedagem:ztsprmdedfor

Registered Agent’s Signatare (REQUIRED)
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