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ARTICLES OF ORG ATION
FOR L
FLORIDA LIMITED 114y f1y CoMpPaNy 5 =
R - L
T = -
ARTICLE I - Name E B
€ name of the Limijteq Liability Company is- 3{ 5z @ Y
oy =L
Bel, T ho oz
2152 Mg eSVic b SIS LLC <
The malhx}g address and styeet address of the principal office of the Limiteq Liability
Company is:
18308 NwW gz, Apt &
Hialeah, +) 336, S
—_—
ARTICLE I1J - Registered Agent, Registered Office
The name and the Florida street address of the re
dmpany cannot serve gs |
With an aciive Florida registration, )

L Gpor Bﬂ\isso\ clo_\ Caxc e ,
13208 ~NW (08 Ayo Apt &
Higleah FL 2300

The name and tit]
Liability Comp.

Moding_ )

e of each person authorized to
any: (MGR or AMER)

Mmanage and control the Limited

Celissa del Carmen Meding [opez
COvpRN
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j Y company at the place designated in this certificate, | hereby accept the
appointment as registered agent i ity. I further agree 1o comply with
the provisions of a]) Statutes relating

to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent i s provided for
in Chapter 605, F.S..

Y E [_4'55@ {Eﬁém'

@
Registered Agent’s Signature (REQUIRED)
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