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ARTICI.ES DF ORGANIZATION FOR FLORIDA LII.MITED I.IABILI'!"I' CDMPFLNY

ARTICI.EI Name = : ) ‘ l .
I '_ _ '._s;eelT_A;‘_L‘LC.;'
fmncun Address o

L . The mar!ing address and street address of the prmc:pal cfﬁce of the lelted Llablllty Company is

. L PrlncipalOfﬂceAddress . C MalllngAddress. -
390150cean Drlve ABLSP - : i 390150cean DrIveAptSF' ;
g -'Honywood . 33019 T Hallywood FL33019

.--ARTICI.E - Registered Agert, Regsstered Oﬁ'ce, & Registered Agent’s Ssgnature S

o (Tne Limlted L:abllity Company cannot serve, as rt.s own Registered Agent You rnust de slgnate an ’
"Ind!vidual or another buslness entrty wlth an active Florlda Regfstration )

- The name and the Florida street address of the reglstered agent are
. Adrlan Jorge Delmonlco .
Narne . _ i
: 390150cean Drwe AptSP
_ Florlda street address (P O Box NOT acceptable}
L Hollywood T B 3_3019_‘ .
- ary State o 'Ziii. | IR
? ept semce of process for ureabm'e stated Ilmh'ed
cerﬂﬂcute Jhereby accept the appohtment as

. F ﬁ:m‘rer dgree to comply with, the. prowsiom of aﬂ .
perfonnance of my dut:es, cmd l am famrr iar udth and

- _Hmdng been named as registered agentand 30

o -'liab!ﬂty mmpany at the place desfgnated J?
o :_.-‘reglsteredagemandagreetom:n th{ “ it
- sratutes relotmg to the proper and m /’

o aa:tpt the obligatwns ofmypos:ti' -

R stered Agent s Sngnature (REQUIRED}
(CONTI N U ED)
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: '.'_'Am'as'lv'_ o o
' ‘The name and address of. each ;;erson authorrzed t;.a r;n;mage and contrvol the L:r;lit.ed “.ablhtv Company
'T-'t'e' - . B :,. ﬁam_aﬂm
: ,""AMBR" Au-thonzed Member o .

f

'MGR” Managel

AMBB L " co T AdrfahJoirge Delmbhicb _
A : '.390150cean Drive Apt 5P -

C Hollywood Fl. 33019

(Use atlachment |f necessarv)

o ARTICLE Vl Other provisnons if any

7. REQUIRED SIGNATURE:"

Slgnature,éé ember or an authonzed representa'dve of a member

Thls document Is executed in accordanqe with semon 605 0203 (1) (b), Ftorida Smtutes.l am. aware B
that any: false Informatlon submltted in: a document m the Department of State conyfltutes a thm:l
degreefelorw as provided forins. 817 155 F. S )

SeANg 0lamee -



