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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE . Name;
The name of the Limiteq Liability Company is-

—_—
ite 212 Miams L 33144
—— ) 1
—_—
The name and the Florida street address of the registered agent are: (The Limited Linsitiey
Company cammpr SErve as lis own Registered Agent. You must designate an individual or another businass endty
with an active Flopida regisiration, )
' Sne “\aﬁf’, \-\Cmo\r\a Z —_—
2777 Sw 37 Court 21133 Miapw; L
ARTICLE Iv ’
The name and title of each person ay
Liabi:

thorized to manage and control the Limijted
Company: (MGR or AMBR)

e

off 21t 01 130)22

jtﬁfanu}“ Madie Melnandez  AMRY

—_———
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Signature: of a member or an authorized representative of 1 member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execu
constitutes an affirmation under the penalti

tion ¢ f this docnment
es of perjury that the facts stated herein are true.

_Sudnea Macte Hetnandez
J Typed

or printed name of signee

Having been named as re,

gistered agent and to accept service of process for the above stated
limited fability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agrie to comply with
the provisions ¢f all statutes relating to the proper and complete performance f my duties,
[ am familiar with and accept the obligations of my

position as registered aget: as provided for
F.S..

Register%éent’s Signature (REQUIRED)
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