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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

GLASSHOUZE, LLC
(Must centain the words "Limited Liabitity Compazny, “L.L.C.,  or “LLC™)

ARTICLE M - Address:
The maiting address nd street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
3421 SW 107th AVE P.O. BOX 230614
MIAMIE FLL 33165 MIAMI, FL 32104

ARTICLF 171 - Registered Agent, Registcrc:‘i Office, & Registered Agent's Signature:
¢The Limited Liabitity Company cannol serve as its own Registered Agent. You must desiguate ao individual or
another business entity with an active Flontda registration.)

The name and the Flonda strect address of the registered agent are;

YURAY RODRIGUEZ
Nume

3421 §W i07th AVE
Florida street address (P.O. Box NOT aceopiable)

MIAMI I'L 331hS
City Stats Zip

Having been named as registered agen: and o accept service of process for the ahove staied Umited liabilisy company at the
place dexismuted in titfs ceriificate, | hereby aceept the uppointment us registered agent und agree ta ect in thix capacity. ]
Suriher agree o compty with the provisions of all stanites reliting to the proper and compiete performance of my duties, and f
am familinr with and accept the obliganions of my position as registered agent as provided for in Chapter 6003, F.5..

Registervd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Y-
The name and address of cach person anthorized 10 nwnage and conwol the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manmager
AMBR YURAY RODRIGUEZ
P.0, BOX 940614

MIAML FL 31194

{Use atiachment if necessary)

ARTICLE V: Effective date, i7 other than the date of filing: AOPTIONAL)
(If an effective date is listed, (he date must be specific and cannot be more thas five business days prior to or 50 duyy after
the date of filing.)

Note: Ifhe dete inserted in this block does not meat the applicable siatutory filing reqeirements, thisdate wili not be tisted as
the document's effective date on the Deparmment of Siate’s records.

ARTICLE VI: Onher provisions, if any.

REOUIRER S{GNATURE: .
b OAHGHeL
“pray Ravaguct (ot 18,201 1 12.0E £6T]
Sigoature of 2 member or an authorized representstive of & memher.
This document is executed in accordance with seetuon 605.0203 (1) (b), Flonda Statules.
! am avare that any faise information submitied in a docwnest w the Deparunen: of Suie

constinies a third degree felony as provided for ins. 817,135, F.8.

YURAY RODRIGUEZ
Typed or printed nume of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Orgnnizatien and Designation of Registered Agemt
§ 30.60 Certified Copy (Optional}
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