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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Mzt Uvirs 140,

{Must end with the words *Limited Liability Compaay, “L.L.C.,” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Poincipal Office Address: DMafling Address:

s W 39 o7 GHis~ W -31&,; 3’07’
A, L R0 '

ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiber business entiry with an active Florida registration.)

The name and the Florida sweet oddress of the registered sgent are:

445/( 9/“}’8/:4/

Name

g5 w 3¥7m o7

Florida stree? address (P.0. Box NQT acceptable)

LhAEfH o 33008
Zip

City

Having been named as registzred cgeru and to aceep! service of process for the above stated limited Hobilin: company as
the place designated In this certificate, [ hereby cecept the appoingment as registered agent and agree to oot in this
copacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familfiar with and oceep! L::‘n bligations Fof xty pasitios a3 registered agent &3 provided for in

ter 5035, F.5..
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ARTICLE 1V~
The name ‘and address of coch persoa outhorized w manage and conmol the Lingred Lisbility Compeny:
Title: ame s \ IH
"AMBR" = Authonzed Member
"MGR" g M f . .
VLA ALEX Chacin

HIALELY é% 330/%

_Angna

320

JEY 13
rliders L 23169

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(1f an effective date is lisied, the date must be sprctfic and cannot be tmore than five business days prior to or 30 days after

the date of [ing.)

ARTICLE VE Other provisiocs, il any.

REQUIRED SIGNATURE: P A -
Signature of 8 member or sa 2 d refiresentative of a2 member.

{la sccordance with section 605.0203 (1) (b)Y F ida Sidrutes, the execulion of this document
consticules an affirmation under the penaltics ST ury that the facty stated herein arc true,

I am aware that any false information submitted in 2 docurnent to the Deparoment of Sum o
constitutes a third degree l'clony 13 provided for ins817.153,F.5.) ( :
Typed or printed name of sigoee AN
ey
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