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LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE ! - Name:
The narie of the Limited Liabilin Company iy
LNRH, LI.C

RR

iMusi 223 Wi T woras “Tamned Laabihey Compary, "L (. or 710

ARTICLE 1I - Address:

The mailing adcress ancd street address of the principal offive of the Limited L iahiny Company is:
Mailing Add ress:

Principal Otfice Address:
SESE 6™ SL Apt 1604 West Tower

SE 6% 8., Apt 1604 West Tawer
Miami. FL. 33131

5

Miami, L 33131

ory

istered Agent’s Signature

ARTICLE Il - Registered Agent, Registered Office, & Rey
(The Limiizd Lianliny Compamy eanoot serve as its cwg Regzsiered Agear You mus: designate @ wdividual of anotaer
business entity wiih an active Flomda fegistration } -
I'he name and the Florida strect address of the regisiered agent are: e R
=t &
. . ‘;- —
latne Martin Jines cns. T
L= Mo
T e
Name pey “
-- o
e e T
55 g5 ¢ s Apl 1604 West Tower . _:'-
e [
O

Florida street address (1.0, Bax NOT azceptanle)

Miami. FIL 33i31
City. State. and Zip

For i cheve stared Tenged
¢PERC appoiniment @y regisiered

H(h'if?(’ been named as re 2istered aygent cmd 10 aceept Fervice of process
! R ) I 4
re Ly :.'nmpf_'.' with the pr:n'."_\trms u,fa‘zr'.' S ufen refa.'."njf

habitioy comparn: ar the place designated in this certificate, [ hereby uce
i1f anid gecept the ablizations nf

ageni ana dgree 0 azi in Ay capacine | further agr
cs. ancd fum jumiliar w

to the proper und complete perjormance af v durie
v posinon as registered opent os provided for in Chapior 505 F 8

bl
7
Registered Apght's Signaure (RECHUIRED

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: _ A
(OPTTONAL)

(The effective date: 1) cannot be prior te nor more than 9% gay« after the date this decument i« fiked
by the Flurida Department of State: AND 2) must be the same as the effective date listed in the
attached Certificate of Conversion, if an cffective date listed therein.)

e

J— s —_— .
Signeture of 3 member or anAuthorized representative of a member.

REQUIRED SIGNATURE:

{le wcordance with section 605, P03 Florida Surumes. the =vecirion of this gocumen: constimtes an afirmation
uncer the penvkiies of perjury that the faets sipted herein are true Lam sware fat way false ieformanoen submitsd m o2
docurient (o the Department of Staie consiiuies “hird-degree felomy us provided orw o 817,155 F.8 5

Jaime Martin James

Tvped o printed name of signec
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