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ARTICLE I - Namge:

N R T Qe —
The name of the Limited Liability Company is: \)E{, r‘\‘k T i vy

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

l‘qI_‘_";" “‘"f‘r‘-

CORTA FDI., LI.C
{Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.T

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company s

Principal Office Address: Mailing Addresy:
16232 SW 92 Avenue 16232 SW 92 Avenue
Miam. FLL 33127 Miami. FL 33157

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Florida sureet wddress of the registered agent are:

Tad Templelon

Nae

16232 5W 92 Avenue
Florida street address (2.0 Box NOT sceepiable)

o}
—d
A
~1

Miwmi Fl. 3.
City State Lip

faving been named o5 regisiered agent and 1o deeept serviee of process for the ahove siated limited hobilite company ae the
pMace desiynated in this eertificate, [ hereby aocept the appoinpment as registored agent and ugree to act i this capacity. |
[fwrther agree to comply with the prewvisions of all statutes relating o the proper and complete pecformance of my ditios, and |
am fomiliar with and accept the obliyaiions of my position us registered agent as provided for in Chaprer 8U3, 125,

\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot each person avthorized to manage and controi the Linuted Liability Company:
N Nafic s A
"AMBR" = Authurized Member
"MGR" = Manager
MGR

Coryv Presnick
P12 Ist Street
Neplung Beach, FLL 32266

MOR

Tad Templeton
16232 SW 02 Avenue
Miami. FLL 33137

{Use anachmentif necessary)

oiye 81 q34 1160

1

ARTICLE V: Lffecuve date. if other than the date of filing

AOQPTIONAL)Y
(IT an effective date is tisted. the date must be speeific and cawnot be more than five business days priov to or 90 days alter
the date of filing.)

Note: I the date inserted in this block does nol meet the applicable sittmory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE ¥z Other provisions, il any,

REQUIRED SIGNATURE:

N
Signature of a member or an authdrized representative of & member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document io the Departmeni of Sinte
constituies a third degree felony as provided for in s 817,155, F.S.

Tad Templeton

Typed or printed name of signee

Filing Lees:

$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
$ 30.00 Certificd Copy (Optivnal)

b}

5.00 Certificate of Status (Optional)



