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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY cCOMPANY =

ARTICLE 1 - Nage:
The name of the Limited Liability Company is:
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ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability

Company is:

{292 s¢D /s pl
Miamy PO 3557

ARTICLE 11 - Registered Agent, Registered Office:
The name and the Florida street address of the registered AEENL ATe: (The Limire Liabiliey
j ¢ or another business enrity

with an acttoe Floridg regisiratior. }
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ARTICLE IV .
The name and title of each person authorized to manage and contro] the Limived

Liability Company: (MGR or AMBR)
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Signature of 4 member or 5y, authorized Tepresentative o _:;E{ember.

In accordance with Sectjon 605.0203 (1) (h), Florida Statutes, the &xecution :f thig document
Conshitutes gn afﬁnna_tron under th(; Penalties of Perjury that the facts state-- herein are trye,
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Typed or printed name of signee o

Having been named as registereq agent and to aceept sendce of Process for te abave Stated
limited liability Company at the place designated in this certificate, J hereby accept the
appointment gg registered dagent and agree to uet in this capacity. | further agree to comply with
the provisiang of all statutes relating to the PToper and complete performance - f my du ties; and. ,
I'am familiar with ang aceept the obligations of my position s registered ager: as provided forss

m Chapter 695 F.5_ S .
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