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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

TLheC name of) the Limited Liability Company iS: (st end with the words “Limited Liability Compary,
“LLC,"or“LLL.

5%?1(697-&«7?@& MiAmi-USA LLc

E IX - Address:
The mailing address and street address of the principal office of the Liraited Liability
Company is:

R00 Nw 181h Averve,
/Paz@on—na @eAc/)i FL 3309

AR - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liability

Comparny cannot serve s its oum Registered Agent. You must designate an individual or onother business entity
with an active Florida reqistration.) ’

ZWAG Mm”és
A00 Nw /8th Avenpe,

?Jmf’kno ZRAC};;FL 33069

Wﬁﬂe of each person authorized to manage and control the Limited
Liability:Company:
Magth a Meacedes Fernpa cle.-pb ‘2;{\5 o e - AMBR 2
Wi luind Kafacl Mageo :D;‘;r% . AMBR :‘
Macia Jooedinn Getmpn ~MATo & -~ AMBR z
72"-@:« do Ve Nesus Moo — AMBR _ R =
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Required Signatures:

Signature of a member or/an authorized representative of a member,

In accordance with section £05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stared herein are true.
I'am aware that any false information submitted in a document to the De partment of State
constitutes a third degree felony as provided for.in 5.8 17.155, F.S.

—
@CAJJD Mfﬂ"os

Typed or printéd pame of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kability company at the place designated in this certificate, I he reby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
151 ating to the proper and complete performanne of my duties, and

lam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Ageafs Signature (REQUIRED)

Bt 27y 129¢

Lbr
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