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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiteq Liability Company is:

—_ ‘C_& S Iuflocce R rfAE.}Q{_:;T;A_}g &Q’_
AR’I‘ICLEH-Address:
e m

ailing address and street address of the principal office of the Limited Liability
Company is;
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3 Liqgnth 20nchez Oterp
218 50w Y2 Ave Kot 60!
Miami g1 3313y

ARTICLE 1y

The name and title of each person authorized to manage and contro) the Limfted
Liability Company: (MGR or AMBR)
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Signature of a member or hn authorized representative of o member,

In accordance with sectiog 605.0203 (1) (b), Florida Stafites, the executi i
. . - , X ecution of this docun
constitutes an affirmation under the penalties of perjury that the facts stateélherein are tncJ:t
[ am aware that any false information subrmitted in a docum

2 { ent to the Depa trent of State
constitutes a third degree felony as provided for

i 5.817.155, F. 3.
h&vﬁhl Scn\e)«n 0& Y,

ed or prinfed name of signee

performance of my duties, and
ceept the obligations of my position as registered agent as provided for
_ in Chapter 605, F.S..

Regjstered Agent’s Signature (REQUIRED)

I am familiar with and &
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