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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE § - Name:

Phe name of the Lipied Liabdity Company is

3 NW IO LEC
EADstend with the words “Lanited Linbilitey Company L CL7 o 7LLCT)

ARTICLE T - Address:

The mmling address und streci address ot princepab omice o tie Lamiied Lizbiles Company is

Prinvipal Office Address: Maiting Address:
C.Q Mogandilla Manaeement [1.C ] CO NMozand s Management LLC
S SWOIST AVE 2302 Q30 SW ST AV 2 gu2
MIAML FL 33130 AMIAMILFL 33130

ARTICLE - Registered Agent. Registered Ofice. & Registered Agent's Signature:
{The Bimsied Faonlity Company cannol serve 25 i own Registered Avent Yoo i desipnate o ndnidug) or
anather busmess exginy wih an ache Flonda regsiniing

[he same and the Flonida street aadress of e registered suent are:

NMichael D, Cuitis .
Name

o Pulimetto Frontiee B, Sie 190
Flandy sticet address (P.O Box NOT acceptable)

AMiami Lakes i 330

s ASHIT i

Floving Eovn samed as registored agernt and 1o ag Copi senVice OF prreneess o te gbeve spced Biied b compenyan die
phace destenared in this coerificate | lerob aecepi Pre appaoinimeni o eegisicoved aatentt ond ageae to ger it capeein
Fatatates vebiny b e proper aerd complete perlormaice s o ditfes o

et umiinr witk and gecepe the ahficannsn, nf miv posittootas segiviered gyt s previdod roe n Cliaprer ais f08
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Reyiaterad Acent’s Stenatuie (REQUIRED
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ARTICLE V-

I'he paime and address ol each person autherized to manage and contral the §imited Liabahiye Company:

TAMBRY = Authortzed Moember

N,

"MOR" = Manager

Manaser

Michaei D Curuis

PALAG Palimetto Frontage Rd, Ste 14

Miami Lakes, FLL 3316

thise aitachmeni il necessan )

ARTICLE Ve Elfective date. iTother shan the e of tiling

the date of filing)

OPTIONALY

From Alaxander Snglard

(Ean effective date is listed, the date must he specific and eannot be niore tean hve business davs prior o or 96 duss after

Nute: Hthe date inserted in this block dues oot meet the applivable sttsitony Bling regquirementa, this daie will not be isted oz
the document’s eNovtive date on the Departiment of State’s reconds

ARTICLE ¥1: Other provisions, ity

REQUIRED SIGNATURE:

o
T

[

Sigasture of.a member or an aathorized representative of s member.
This document is execeivd inaccordince with section 603 0163 111G Flordn Stiules

Paum asne that any fabze mjonmation submuited i a Jocwment e the Deparimein ol Stai

constisutes @ third degree felony as provided fo 8151851 8,

Mochasi P Curliy
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