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FHLED

ARTICLE I - Name: W77HAY 10 AMID: 55

The nani of the Limited Liability Company is:
SE[I;:IL AR

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

KB 650 WLLC
{Must contain the words “Limited Lizbility Company, “[.L.C.," or “LLLC.") t‘

ARTICLE IT - Address:

The rwiling sddress nnd street address of the principal office of the Limited Liability Company is;
Mailing Address:

3855 SOUTHWEST 1 STREET 3855 SOUTHWEST 1 STREET

MIAMI, FLORIDA 33134 MIAMI, FLORIDA 31134 :

Principal Office Address:

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signaturc;
(The Limited Liability Company cannot serve as its own Registered Agent. You owst designate an individual or

another buginess entity with an active Florida registration.)

The naine end the Florida street address of the registered agent are:

ROXANA 1. NASCO, P.A.
Name

2600 SO. DOUGLAS ROAD, SUITE 913
Florida strect address (P.O. Box NOQ'T acceptable)

33134
Zip

FL
Siate

CORAI GABLIS
City
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designriced in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stutules relaling lo the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
i ignature (REQUIRED)

(CONTINUED)




ARTICLE 1Y~

"AMBR" =
FMGRn =

MOGR

Authorized Membper
Manaper

Nonie and Address:

CAMILO E. ALVARADO
38355 SOUTHWEST | STREET

The namre and address of each person authorized to manage and control the Limited Liability Company
Iitle

MIAMI. FLORIDA 33134

g :01 WY 0 AW LEOE

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
the date of fGling,)

gai=

. (OPTIONAL)
(IT an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe dale inserted in this block docs not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records

ARTICLE VI Other provisions, ifany

REQUIRED SIGNAT Ung,,., —?/
)@m et

‘;lgh"" ﬂrw’
Thl!; doc Is executed
ar

¥ or an authorized represenmlive of a member.

in secordance with section §05.0203 (1) (B), Florida Statutes

¢ that any false information submiticd in a document to the Department of State
umutulcs a third degres felony as provided for in s 817,155, F.8.

'Eosa:sc\u& L WASCD, DurHn. AT

Typed or printed namt."ofs;gncc

Filing Fecs:

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Cerfificate of Status (Optlional)



