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ARTICLLS OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Comuany s funust e wwire
LI orLLET) ) T

Nyjer W gvans Tavestment L0

the words “Lmited § iehling Cormpany.

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is;

3341 v jay Streef
Miomi| Bardens E1 33037,

ARTICLE I1f - Registered Apent, Registered Office:

The name and the Florida strect address of the registered agent are: (he Limited Liabitig
Conpany cannat serve as its nwn Reyisrercd Ayenr. You must designate ua individua! or aaoth-er usiness entity
with an active Floride registration.)

Ny fer jAass e, Evans

3221 NW 191 STREET
MIAMI CARDENS FL 33056

ARTICLE JV-
The name and title of each person authorized (o manage and control the Limited
Liability Company:

N vyer Wags i Evons

AMBR
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_____ o fm Y g
LeZafls CORTIRATE =

[
fa

e D
i - Kli ___th;gkgeaez_uiﬁg_d____Ldzth::Q —
Signature of » m‘i-. Weror an authorized representative of a member.
In accordance with soctio: 6035.0203 (1) (b, Florida Stanrtes, the vxecition of this document
constautes ar affirmation uader the penalties of perjury that the fzets stated herein are true,
Lam aware that any false informaiion submitted in u documert to the Depatiment of Siate
constitutes a third degree felony as provided for in 8.817.155, F.5.

.V\BNHL'CJ_\./.{L\,SJ._C\_UCL_l;;\ia_ﬂg

_———

Typed or printed name of signee

Having beer camed us repistered agent and to accept service of process for the above stated
lirited Hability company at the place designated in this certificate, ] hevely accept Lhe
appointment as registered agent 2nd agree Lo aet in this capacity. T inrther agree to comply witl
the provisions of all statutes relating to the proper and complete performance of my dutics, and
Iam familiar with and accept the obligations of my position 2s regisiered agent as provided for

in Chapler 5035, F.S..

A /f\\
(/Q\\ W f'ﬂk\\lfbx?‘%\{k,&( ‘_.’J‘,g,,/':*"

3 = - t P e
Regi'\%lcz'cd Agents Signature (REQUIRED)
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