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ARTICLES OF ORCANIZATION FOR FLORIDA LINMOED LA B ITY COAPANY

ARTICLET - Name:
The name of the Limited Liability Compgany is:

MIAMILICORS LILC
¢\ fust contain the words “Limited Lizbitty Conwpany, "L.L.C.," or "LLC.Y

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limbied Liskility Company is:

Principal Office Address: Matline Address:

6735 NW IRTHL ST
STE 370 SAME
MIAME FL 33186

ARTICLE il - Registered Agent. Registerad Office, & Registered Agept’s Signature:
(The Limited Lisbility Company connot serve as i2s own Registered Agent, Yoo must designate an individuat or
another business =niity with an acitve Florida ragistmtion.}

The name and the Florida streer address ol the registered agent are:

ROSANGELA MOCO LUILE
Name

6735 NW ATH ST STE 370
Florida street address (.0 Bex NOT aceepiable)

MIAMI FL 33166
Ciy Staie Zip

Having been named ar regisiered agent and (o decepi serviee of process for the abave staed limited linbility company af the
place designared in this eerifivate, [ hereby avcepi the appointmens as registered ayenl and agree to el in this cupaeity. |
Sirther agree 10 comply with the provisions of all siatstes ralating to the proper and complete performance of wps duties, and |
am fonitiar with and accep! the obligations of my pasition as registered agent as provided for in Chamer 605, F .5

ROSANGELAM

Registered Ageat’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-
T'he name and address of each person authorized to manage and coatrol the Limited Liability Company:

Tidles R .
"AMBR” = Authorized Mentber

"MGR™ = Manager
AMBR ROSANGELA MOCQO LUIS

SOt RISCAYWNE BEVD APT 6103
MIAMI F1, 33132

AMBR RAFAEL HENRIOQUE FARIA
11LL3 BISCAYNE BLVD APT 1337
MIAN] Fi, 33181

|
; {Use attachment if necessary)
: ARTICLE V' Effcctive date, if uther than the dace of filing: AOPTIONAL)
{1f an ¢ffective date is listed, the dute must be specific and cannot be more than five business days prior to or 9 day:
) the date of filing.}
Note: [Fthe date insenied in ihis block does rot meet the applicable stamutory filing requirements, this date will not be |
: the document's effective date on the Department of State’s records.
ARTICLE ¥T: Other provisions. if any.
REQUIRED SIGNATURE:
.; ROSANGELAM
Signature of 3 member or an authorized representative of 1 member,
; This document is exscuted in accordance with section 6030203 (1) (b}, Florida Statutes,
: 1 an 3svere that any false information submitted ia 4 document to the Departmertof State
. constituees a third degree felony as provided for ins 317125, F.8,
ROSANGELA MOCG EUIS
Typed or printed name of signee
‘ $123.06 Filing Fee for Articles of Organizution and Designation of Registered Agent

: $ 30.00 Certified Copy (Optional)
: S 3.00 Certiticaze of Status (Optional)



