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ARTICLES OF QORGANIZATION

FOR

FLORID ' ED LIABILITY ANY

T

The name of the Limited Liability Cornpany is: (tust end wiih the words “Limiterd 1. ahility Company,

“LLC,Cor *LILT)
CU/)'? oc T Aed Sopr 17/ i

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:

2S00 Ww 19 fre #1359
Doved FLp 3302

ia

The name and the Florida street address of the registered agent are: (The: Limited Licbitity
Company cannot serve us its own Registered Agent. You must designate an individual or anoter business entity

with en active Florida registration.}
\ &/ é &
(LIalvn | V" 301? z

2500 NW 79 AVE #159 DORAL FL,33122

The name and title of each person authorized to manage and control the Limited
Liability Company:
MARIA RODRIGUEZ (AMBR}
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L L el g .
Signature of a member or an autHorizell representative of a member.
o203 (1} (b), Florida Statutes, the execution of Lhis document
constitutes an affirmation under the penalties of perjury that the facts stated herein are Lruc.
1 am aware that any false information submitted in a document to the Depariment of State
constirules a third degree felony as provided for in 5.817.155. F.&.

In accordance with section 60S.

7
ﬁ/’};,l Vo' ’(4 /LC Cl ");f{\;, fg A .
Typed or printed name of signee

service of process for Lne above stated
is certificate, | hereby accept the
acity. 1 further agr:e 10 comply with
lete performance of my duties, and
tered agent as provided for

Having been named as registered agent and to accept
limited liability company at the place designated in th
appointment as registered agent apd agreetoact in this cap
the provisions of alf statutes relaptog e proper and comp
{ am familiar with and accept e 0 ipations ol my position as regis
/{ in Chdpjer 608, F.S..

—— ;

(/ = -

Registered Agents Si

——

)
alure (REQUIRED)
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