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ARGANZATION FORFLORIDA LIMITED LIABILITY COMPANY

A

’ ' ARTH
ability Company is:
\\".')"“"
W U R
C,\ ‘\\C

me ot \.waslnmn:s. LLC
(Must contaim the words “Limited Liability Company, “L.1.C.." vr “1.1.C.")

ar®
'Y‘(\c na

- Address:
s address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:

1800 W 6B ST SUITE 118
HIALEAH FL 33014

Principal Office Address:

1800 W 58 ST SUITE 118
HIALEAH FL 33014

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida regisiration.)

The name and the Florida sirect address of the registered agent are:

~
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alher: coray ‘3-:
Namwe |
o
1800 w BB st suiie 118 -
~
Florida streel addreess (P.0O. Box NOT acceprable) s
- n
hialezh fl 33014 i ~
. ., o

Stuate Zip

City

Having heen named ax regisiered agent and 1o accept service of process for ihe above staied limited liability company at the
place designated in this ceriificate, I herehy accept the appoiniment as registered agent and agree to et in this capacity. |
Siwrther agree o comply with the provisions of afl statuies relating (o the proper and compiete performance of my duties, and 1
am fumiliar with and accept the obligations of my posiion as regisiered agent as provided jor in Chapeer 605, F.5..

WA-o
Zent's Signawre (REQUIRED)

T
Registered Agent's

{CONTINUED)



ARTICLE 1Vv-
Phe name and nderess of each pecsan amhorized (o minage and conrol the imited Liakility Canipany:

TAMBR" = Avihorized Member
"MOGRT - Manager

AMBER ALBERT COREY
1600 VY BB 5T SUITE 118 HIALEAK L 33014

{Use arachment i necesaoey)

ARTICLE V: Effective date, i other than the dale of filing: JAOPTIONAL)
(1T an effective date is lisred, the date must by specific and cannot be myre than five business days prior to or 90 days after

the date of fling.}
Nore: Hthe date tnsenied in this block does not meet e upplicable saenory fihing requirements, this date will not be listed

the docunent’s elfective dine on the Deparunent of State s rocords,

ARTICLE VI Other provisions, i any,

REQUIRED SIGNATURE: | -
L |

Signatare of a memt;jv?ur an authorized represenative of a member.,
This document 15 exeeuted in acconiance vath section 603.0203 (11 (b), Florida Stawutes.
I aware that any Dlse information submitted v a docement w the Department ol State
constitutes a third degree felony as provided forins 817,133, F.5.

ALBERT COREY e
Typed ar printed nsme of sivnee

Filing Fees

AW Filing Fee for Ardicles of Organization and Designaiinn of Remistered Agent

123
00 Certifted Copy (Optionat)
500 Certifieate of Status (Optional)
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