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ARTICLES OF QRGANIZATIONFORF LOI;UDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name:

The name of the Limited Liability Company is:

3567 Unit il LLC

ARTICLE II - Address:

The matling address and street address of the princigal office of the Limited Liability Company is:

L}

2422 SW 147 Ave. Box #7135 |
Kiamy, FL 53185

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the rcgist:crcd agent are:

Rotert Castulio |
2427 SW 147 Ave. Box 8435
Mo, FL 33185 |
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Having been ramed us registered agent and to a:ccepf service of process Jor the above siated
limited liability company at the place designated in this certificate, I hereby accepl the appoiniment
as registered ogen: and agree to act in this capacity. I further agree to comply with the provisions
of ail statutes relating 10 the proper and complete p%erjbrmance of my duties. and I am familiar with

Mg, FL AN13S
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and accept the obligatigny of my position as registered agent s provider for in Chaper 605, F.5. e
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IN WITNESS WHEREOF, the undersigned mermber(s) has’have made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 20t MIAML FL 33172 for the foregaing uses and purposes this

124 deyof _ggfaﬁlnl,_,_,,— 2022.
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