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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE].- Name;
Th

€ name of the Limited Liability Company is:
LBC

=== Mraps duilze o
ARTICLE II - Address:

@M_f@/(: L C
The mailing
Company is:

address and street address of the principal office of the Limited Liability

/985 NW 88+, &~ 50rTe et
—boual, Pl 35,3

o

ARTICLE I - Registered

Agent, Registered Office;
The name apd the Florida
Company cannot serve as &5 own Re

street address of the registered agent are: (74, Limiteq' Liabilizy
gistered Agent. You must designate
with an active Florida registration, )

Tvis M| Ave /ancamcjaz/
/785 A \A

8&Th ol s,k =Y.
Doral \FL, 3255

ARTICLE IV

The name and title of each person authorized
Liability Company: (MGR or AMBR)

{0 manage and control the Limited

Tvis Maoced Henauwle  AMBEL
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or printed name of §ignee \f%

ar

&

~

Having been named as registered agent and to accept service of process for the above stated <

limited libility company at the place designated in this certificate, T herihy acceptthe -~
appointment as registered agent and agree to act in this capacity. I further agive to comply with
the provisions of all statutes relating to the proper and complete performance: of my duties, and
I am familiar with and accept the obligations of my position as registered agert as provided for;
m Chapter 605, F.S.. , 0
\! . - P

-

Registered Agent’s Signature (REQUIRED)
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