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&
ARTICLES OF ORGA NIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

G0, (Le
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
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ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street addr

ess of the registered agent are: (he Limireq Liabitiry
Comparty cannot serve as its own Registered Ageni. You must designate an individual or anothar business entity
with an active Florida regisiration.) ’

Mavuricio (= eose O
IO & 2 CT

M iam FL >2z0135
ARTICLETV |

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

03

605.0203 (1) (b), Florida Statutes, the execution of this document
consttittes an affirmation under thcj.- i j ]
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Typed or printed name of signee -

appointment as registered agent and agree to act in this
the provisions of all statutes relating to the proper
1 am familiar with and accept the obligations of 1§
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A0P ay registered agent us provided for
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