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ARTICLES OF ORGAN IZATION 2
FOR
FLORIDA LIMITED L[ABILITY COMPANY w“-fi-.
ARTICLE ] - Name: ' JE"/
The name of the Limited Liability Company is: ’

DO@ EXéeUva')FJoHismm fgmé,g_uc .

ARTICLE I1 - Address:

The mailj inci imi
Com;;m;];nif: address and street address of the principal office of the Limited Liability

S0/ Nu) 730%,492/
Yol £ 2/l

Larkarg. Chavez
SO _Nw 78 Ave
Doral - Al 33060

ARTICLE IV
The name and title of each person authorized to manage and coatrol the Limjted
Liability Company: (MGR or AMBR)

HQT!'QICL/ CYNT/ D, Cb/}’}")@ nares — AMNAR
Porbova) Chavez _ ANBR
dive £ Comens Socvompy AMBR
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Boxhoys) Q,/)(k\}ea .

Typed or printed name of signee T

Having been named as registered agent and to accept service of process for the above stated

, Therely accept the

0g to the proper and complete performance: f my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 6ps, F.S..

Registered Agent’s Signature (REQUIRED)
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