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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

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

LINREVE, LLC
(Must end with the words “Lim)ied Lieothty Tompany, "L, or LICT)

ARTICLE I1 - Address:
The mailing address and steet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailine Address:
2805 SW 144th P) 2803 SW 144th Pt
MIAM! FL 33175 MIAMI FL 33175

ARTICLE IiI - Registered Agent, Registered Office, & Regisicred Agent’s Signature: s
(The Limicd Liability Company 2amet strve as its own Regigend Agent You must designate an individual or another .
business cotity with an acive Florida regisiation.) ’

The name and the Florida strect address of the registered agent arc:

Lindsays Reveron

Name :‘_\-;
P
2805 SW 1441h P r

Florica street address (P.O. Box NOT acceptable)

Miami, FL 33175
City, Soate, and Zip

Having been named as registered agent and to accept service of process for the obove siated limired
lighiliry company at the place designoted in this cerificare, | hereby aceept the appoiniment as registered
agent and agree (o uct in this capacily. | firther agree io comply with the provivions of ail statites reiating
to the proper and compiete performance of my duties, and  am familiar with and accepl the obligations of
my: position us registered agent as provided for in C!?ler 605 F.S.
2y
Ll

Reyisieres Agem's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maopager(s) or Managing Member(s):
The name and address of each Manager or Managing Meraber is as follows:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Mansger

AMBR _Lindsays Reveran
2805 SW 144th P
Ml1aMI, FL 33175

AMBER Alexander Yanes
2805 SW 1441th P
MIAMI, FL 33175

(Use anachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: 10/1 172022

(OPTIONAL)
{The efiective date: 1) cannot be prior to nor mere than 90 days after the date this document i filed
by the Florida Department of State; AND 2) must be the same ss the effective date hsted in the
attached Certificate of Conversmn if an effective date listed !.bcrnn)

RE . SIGNATU /7 /

-‘/J{/

Signature of » mtmbcr or an authorized representative of » member.
{In acoordance with section 605, 203 Florida Stanstes, the execution of this document constilues & afimation

under the penalties of perjury that the facts sinied herein are true. | am sware tha: any false information subnited in 3
document to the Depantment of Statr constinnies » third degree fcloory &s provided for in £817.155, F.S. )

Lindsays Reveron

Tvped or printed name of signee
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