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ARTICLES oF ORGANIZATION

F
FLORIDA LIMITED LIABILITY COMPANY

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

%Un -
ARTICLE 11 Address

iting address
Compa_ny g and street address of the principal office of the Limjtec! Liability

05 BRICKE) R, DR, ToWER 2
PLSo ¢ _APID 672% MIAMT é ﬁ
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ARTICLE I - Registered Agent, Registered Office:
he name and the Florida street address of the registered agent are: (The Limize.: L.rabduy

mwmv nmxmnwanmaw He fered Age
rﬁnmn iy gurz gent Yoy mu.s:desgmuanmdmdual an:hcrbm!m:.fmmy F'

OBEN RAFATL RuMPos pr b .
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:I‘he name and title of each person authorized to manage imnj
and control th i
Liability Company: (MGR or AMBR) 6 i © Limbed

JERKD VMENTIN CHOMPITAZ Gowrsles (AMBR)
GUSTAYO RDolEs \JENTY VARBAS  (4MBR)
ARLE  ENEl AloNsSo 5aRRIDo (AMBR)
KUBEN ‘RAFAE] FOMBos Grl (/WB@
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L or ag-authoriredrepresentative of 1 member.

: i , Flonda ~ ecution -f this document
constrtutes an affirmation nnder the penaltics of perjury that the facts stated herein are true.
T'am aware that any false infdrmation submitted in a document to the Depa:tment of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature m

In accordance wi

Typed or printed name of signee o
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Having been named as registered agent and to accept service of process for the abay ;stat& T
limited liability company at the place designated in this certificate, I heredy a the <o Y o
appointment as registered agent and to act in this capacity. I further agree to th, e
the provisions of all statutes relating to -

wi
roper and complete performance of my d _tnieé, and®= L
the obligations bf my position as regi ]

i Chapten\60s, F.S..
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’ ;Re’g_i_ie_r;cﬂg bnt’s Signature (REQUIRED)

I am familiar with and a tered agent as prowded for—
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