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ARTICLES OF QROANIZATION FUR FLORIDA LIMIFED LIABILITY CUMPANY

ARTICLET-Name: - ;
The mamé of the Lhnited Llnh'my Cumpany 1%

VIBEYLLC . . . . .
(Must mnmin e words “Limited Ligbilily Compun: 9L LC.” or *LLCY
ARTTCLEH-MIdrm‘ L ' '
The mailing rddrest aad stret dddreds of tho principal oftfca of e Linilted Lhbiflty Company st
Princionl Offisg Address ... .. Mafling Addresst ...
2140 E PRESERYE WAY S .
MIRAMAR, FL 13025 SAME .

¥ "dA 0 Signatdre:
& Rt ¥ iy gualamlncﬁvﬁtnfar

ARTICLE Il Reglatered Agent, R:gmmd Office, Registercd A&,.ng_ You npat dasi

(The Limited Lisbility Company camat s2rv0 Ay its oW
mnether dusiness enmywith m mivcﬂandu mimnun) s

Tha vame and ththrﬁa sireet addrcsn ofthu rcglst:rcd agmtnm
WA FERNANDA SVENSSON’ SUAREZ

M.
- Name

2240 E PRESERVE WAY ' _
. Florida street nddn:sa (Pso Box NOT acceptable): - - - = -

BL o ..o 33028 .

. I T

IM] 4 .

ST e I | .Smc--- Zp -

H?lvhgbcmmnm‘a: registered agent ond fo acmpt.ra-vlcl quncatvbr the abow ﬂ::}d Hmfmf ﬁg%m%m the
placy designated in this carfificate, { hereliy accept the appamm:m!a.fngirftred agentand ggres o eapacior [ ﬁ, ]
further agree @ comply. with the provisiany of of] siatutes relating to tke proper and oompleta performancs égfjng,sm an '
am familiar with and accept :fu cbligatlons ¢fmy parlrion as ugirtam‘ agentas provided for i Chaprz- . - )

Ezwa;d.ggm s Slgmturc (quumzo)
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ARTICLENY-
Tho natd e sddress of cach perion autliorized to manage tad control tre Limited Liabiflty Campany:

Tiils
TAMDR"» Althorized Momber
SMGR* = Manages o ' . _
AMBR MAR re%n@gﬂwz._—
" 310 E RB;FIQER )

AR, FL 02T
(Usa: attnd;m_mt_it‘wa ; _ ) . )
otfior than thie date of fling: o ___ (OPTIONAL)
¢ b more than five business days pefor to or 70 dayy after

date oust be spectiic and eaund

ARTICLE V; Bffectve date, if
¢ applicable staiutory Tiliug

(1f an effective dote Is llsted, the
téquhcmeu&, thig date will not be listed as

the data of fling.) ' .
Mgte: Ifthe date fnserted in this block doss not moet (h
tha document’s affective date on the Departmeut of State’s records. .
ARTICLE V1; Other provisions, Ifany. . :
REQUIRED SIGNATURE: 1 Q S
‘ ' L-Dm SR .
or or an anthorized ropresentntive of & member.
%). Floride Statutes.

Slgnlnm\ol' ) ﬁEmh !
This document is exoeuted in accordance with section 605.0203 (1)
[ am aware that any false information sybrpined in 8 document to the Departreent of Stave
degrec felony 4s provided forine8l7.155,F8. - .

consiimtes 8 third
' MARJA PERNANDA SYENSSON SUAREZ . .
Typed ar printed name of signce . LR
o
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