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ARTICLES OF QRGANIZATION FORFLORIDA LIMTIFD) LIARILITY COMPANY

ARTICLE | - Name:
The ramz of the Limited Liabitity Company 1s:

B
st oz he words “Limited Lizbdiny Comosny, "LLC,, " ar "LLC,T)
ARTICLE N - Address;
The mailing aderess and stizet address of tne principal office of the Lirnited Linbility Campany is:
‘rtuchysl U{Tice Nrddress: Mlihing Adiirgss:
8777 SW 13457 1777 SW 13457
MIAM! FL 33176

MEAMYL FL 33176

ARTICLE |1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
!The Limited Lizbility Company rannot serve os its own Registzied Agent You must cesignats an individual of

anataer business endity with an aclve Florids regisirntion.)
The name atd the Flovida strect address of the registercd agen ae:

CEORGE VASTARDIS .
Name

8777 SW 134 8T
Florida sireel address (1.0, Box NOT scceptable)

FL 33176

MIAMI

City Stare

Huvind been named as registered agent and 1o cecepl seivice of process for the above stared fimired Rability company ar the
plave designated in this certificate, } nereby accepl ihe appeinomen: as regustered agent and agree fo oct in thu capacity, |

Jurthn-agree to comply with tha provaions of oll starules reating ip the preper and complais performance of my dwiies, and !
am fami'iar with ond occepi the obligaiions of my poshlon ps v, steged Jgeni as provided for in Chapte 603, F.§..
e A

L i
e 1. Lo et {
Sigtwture (HEQUIRELY

¥ Registered Agent's

{CONTINUED)

£
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ARTICLE V-
The name ané address of ezch paison actherized to manoge and conuol the Linvted Liskiiicy Campany;

Titlg: ‘e and Addeogs:
"AMBR" = Autharized Merber
"MGR" = Manager

MOR GEQRGE VASTARDIS —_
S SW LI ST
MIAME FL 33176 o
i N
(Use atachment if necessary) -,
ARTICLE V: Efzctive dale, if other than ihe daze of filing: _ - (OPTIONALY €.

(If an effective date is listed, the date must he specific and eannot be more than live business days prior (v or 90 Gays afler
the dnte of filing.) g
Note: I the date inseried in his block does nat meet the appiicable statytory fifing requirements, this date will nou b2 listed s

the dacumen:’s effective date on the Department 0! State’s records.

ARTICLE V1: Other provisions, if any. ' .

I
REOUIRED SIGNATURE .~ L .
44’3_ V) ,Jh{u_. bt

,{‘/S’i::uhﬂ a member or an autharized representative of 3 miember,

his document is executed in accardance with seetion §05.020) {}) (b), Flcrica Stajutes.
1 am avare that any flsc infurmation subritied in a docunent (o tie Depariinent af State
constitutes o third degree felony as pmvi/.id forins 817,155 7.8,

Seerge favjapd. s

"?_\’;N.‘:J ar ploted pame of sigree

“Hipo ¥ ees:
$125.00 Flling Fee for Avticles of Organizarion and Designarion af Registered Agent
§ 30.00 Certified Copy (Optienal)

5 L5.00 Certificate of Status (Optional?



