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ARTICLES QF ORGANIZATION
FOR

FLORIDA LIMITED PAINY

The name of the Limited Liability Company is: (Must end with the words *Limited Liobility Company,

M{ Doral LL(
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability

o 3005 NW DT FVe +F10l
Doral, FL. 33178

- Office:
The name and the Florida street address of the registered agent are: (e Limited Liability

Company cannot §¢Tve as its own Registered Agent. You must designate an individual or anothe- business entity
with an active Flortda registrution.)

Alejandro Moreino

[5401 S 104 S+

Miami, FL. 33187
ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

ﬁ)fjﬂﬂdlfo MOreno _ AnBLR &

:—‘_

Jonathan MDrYeno . ampe.

Jesvys mlarin — AMER '

T
o
~
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Signatire of a mehdh

€r Or an-authorized representative of 1aember.

In accordance with section 605.0203 (1) (b),

_ Florfda Stamtes, the execution of this document
tonstitutes an affirmation under the penalti i

es of perjury tbat the facts stated heyein are trye,

Alejandro Moreno

Typed or printed name of gignee

Registered Agent’s Signature (REQUIRED)
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