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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name;
The name of the Limited Liability Company is: ¢Must end with the words “Limited Lic bility Company
"LLL, or LLCT
The Florida Research LLC
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
11005 SW 186th St. Cutler Bay. F 33157
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Agent, Registered Office: L
The name and the Florida street address of the registered agent are: (e, Jumted L mbr i b
Company cannot serve us its own Registered Agent. You must desigrute an individual or another b:z.stneew erm(y !_"’1_%
with an active Florida registration.} cﬂ ol ":E -
[ p
Barbara Gonzalez Mo @
14790 Harding L.n, Homestead, Fl, 33033
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ARTICLEIV-

The name and title of each-person authorized to manage and control the Limited
Liability Company:
Barbara Gonzalez - AMBR

Dayami Hernandez- AMBR
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