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ARTICLES OF ORGANIZATION FOR FLOI;(IDA LIMITED LIABILITY COMPANY
‘ ARTICLE I - Name: l
The name of the Limited Liability Company is:

3242 SW 1AZPLLLC

ARTICLE 11 - Address: i
The mailing address and steet address of the prinzipal office of the Limited Liability Compeny is: :

2423 SW 147 Ave. Bax #3138
Mtarei, FL 33185

ARTICLE Nl - Registered Agent, Repistered Ofﬁcc, & Registered Agent's Signature:

The name and the Florida sueet address of the registered agent are:

Robert Casina
2423 SW 147 Ave Box 4135
Miame, FL, 33185

Having been named as registered agent and 10 vecept service of process for the above siated
limited liability company at the place designated ir: this certificate, I heredy accept the appoiniment
as regisiered agent and agree to act in this capecity. 7 Jurther agree to compiy with the provisions
of all statutes relating to the proper cnd complete pfpj‘ormance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent as provider for in Chapier 605, F.5 4
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IN WITNESS WHEREOF, the undersigncd member(s) bas/have made and .
subscribed these Articles of Organization 2t LESTER BARRERAS, C.P.A, P.A. 1987

N.W. 88 CT, STE. 201 MIAMI, FI. 33172 for the foregoing uscs and purposes this

xfg’__ day ofigl.ro‘fngeq_‘ 2022, -
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