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- ARTICLES OF ORGANIZATION FO R
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liabilit
“LLCMor “LICT)

v o mpany 17 (Must endd wich: the words “Limited Liabitity Company,

LOURI LL.C

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability
Company is: :

4770 BISCAYNL BLVD., UNIT 920
MIAMI, FL 33137

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of

Company cannot serve as its own Registered Agent. You
with an active Florida registration.)

A

—i ~

- = ~T1
the registered agent arc: (rh: Lirhiteid, Liabitn :
must designate an individual or another

business entity .
Tz — ¥

T L - Pt

(2 Vil
ANDERSON CASTRO. P.A, r({?\ < "__E

2103 CORAL WAY m i
Suite 800 - e
Miam, FLL 13145 ;_'! > o
Ias

ARTICLEIV-

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

JANICE ROZENSZTROCH, Manager
4770 BISCAYNE BLVD. UUNIT 920
MIAMI, FL 33137
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Required Signatures:

Signature ot a member or an authorized representativ

¢ of a member.

In accordance with section 605.0204 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are troe.
I am aware that anv false information subrmitted in a document to the Depaitment of State

constitutes a third degree felony as pravided for in 5.817.155, F.§,

JANICE ROZENSZTROCIH

Typed or printed name of signec o

Haviag been named as registered agent and o aceept service
limited liability company at the place designated in this certificate, I hereby accept thel,
appointinent as registered agent and agree to-act in this eapacity. I further agree to.cpjnp]y@th
the provisions of all statutes relating to the proper and cornplete performance of inyiduties cand
Lam familiar with and accept the obligatior

1s of my position as registered ageny as :prqwrideqr:ﬁn
in Chapter 603, F.S.. 2>

of process for the above stated

Doeufigned oy, ot :_':: -
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Registered Agent’s Signature ( REQUIRED) - 3 il
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