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COVER LETTER

T0:  Registration Depariment
Division of Corporations

SUBJECT: o ORANGE & MICHIGAN LLC

+19544652530

Name of limited Liability Company

The sadosed Articles of Organization and feels} are submitted for fiting,

Piease return alf correspondence conce erning this matter 1o the following:

g, S
4

dite 230

For further information concerpi ing this er, plagse cail;

Qscar R, Rivera, Fsq. Telaphons ST81113
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ARTICLE | - NAME;

the name of the Limited Lighiiiy Company is: ORANGE & MICHIGAN LLC

ARTICLE I ~ ADDRESS:

The mailing agd-ess and street address of the principal office of the Limitad tiabiliny Lompany

Principal Office Address: M_g:_{:_rgg_g,g_cjggg_s__
735ESWL S7TH COURT, SIHiTE 520 22050 5 WL BTTH COURT. SUITE S0
MIAAH, FLORIDA 33143 MIAMI, FLORIDA 33143

ARTICLE W) - REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED AGENT'S SIGNATURE

The Name and the Flords Stree: address of ihe nevntefw'i Agent is SERLD, INC , B2l

Wiest
Broward Boulevard, Suite 250, Plamtation, Fioride 3332¢

Having been nainsd gs reqgistersd dgent and (o gcce ol servce af precass for the above stated
i

fimitad lighdity compony ot the wlace gesigeated in this certificate, | herchy Groep: the
appintment s registered agent ond ogree to got in this copacity., | furihier agree o ccmuy
with the provisions of ofl statutes refg f;'nr; 10 the proger ond complete performence of my duiie

and i em familior with gng ovcep: the o

bigations of my position as registered ggent oy -zr.r.swaec
for in Chaater 608, F.5.
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Oscar R, E:vefu Regqi srem.; Ageng
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ARTICLE IV ~ MANAGER/DIRECTORS

Title: Name and Address

BAGR ANGEL VELIF
7301 SWL S7TH COURY, Surre S
'\'”Ax‘\"ﬂ, F!OREDJ‘\ 33143

MGR RENE VELIZ

FACL S 5TTH COURT, SUITE 520
MiIAME, FLORIDA 33143
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