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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLEII - Address:

The mailing address and Street address of the principal office of the Lirnitec| Liability
Company is;
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ARTICLE IT1 - Registered Agent, Registered Office:
The name and the Floridg street address of th

7\09}@( (AmMona Herandez.
132 Malech. Dr
Haleah , £ 33016
ARTICLE IV |

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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