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ARTICLES OF ORGANIZATION
FOR |

FLORIDA LIMITED LIABILITY COMPANY

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

M lng é’j/fz; o %ﬂ{paf%r_ Tien L C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

BZ98 NE 8 P, miamj Flprids 33/3%

ARTICLE I - Registered Agent, Registered Office:
registered agent are: (The Limies Liabittty

The name and the Florida street address of the
Company cannot serve as its own Registered Agers. You must designote an individual or another business entdry

with an active Florida registration, g

Miﬁ f/@l A lbeclo | Enciso

24 NE_ & PI  miam,

Flodda 32313§&

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) -
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Required §; _

fa mem%mm of a member.
f this document

Mavel Albeils &eiso
or printed name of signee

Sighature o

Having been named as registered agent and to accept service of process for | be above stated
limited liability company at the place designated in this certificate, I here )y accept the
appoitment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete petformance of my duties, and
Tam familiar with and accept the obligations of my pasition as registered agert as provided for
in Chapter 605, F.S..

RegisteredAgent’s Sighature (REQUIRED)
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