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ARTICLES OF ORGANIZATION = 3
FOR I
FLORIDA LIMITED LIABILITY COMPANYY CooaE
ARTICLE I - Name: "L: :3;,
The name of the Limited Liability Company is: o SR

Ma }/j Inv€5+meh+& _LC,
ARTICLE II - Address:
The mailing

Comipanyv is:

address and street address of the brincipal office of the Limited Liabiity

6560 Sw_6lst Way, Miomi, FL_33192

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

e registered agent are: (The Limite. i Lisbituy
ompany cannvi serve as iis owhn Registered Agent. You must dzsi
wih an ective Florida registration, J

Moyicel Meding
6560 5w _61st Way, Miami, FL 32193

gnae an indfvidual or another business entity

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR. or AMBR)

Moy el Meding AMRBRR
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Florica Statutes, the execution o

) . f this docu:riient
ies of perjury that the facts st
lon subr

. it
: ' ated herein aredre. T2
. . nitted in a document to the Depa:tment of Sfate =
constitutes a third degree felony as provided for in s.817.155, F.3. ok ﬁ;;"
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May k6] Meding N
Tvped or printed name of signee < ;?3'2'{
o

Having been named as re

gistered agent and to accept service of process for the above stated
limited liability company at the place designated in this certifi

appointment as registered agent and agree to act in this capacity. I further agree to comply with

isi s relating to the proper and complete performance »f my duties, and

I'am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 603, F.S..

cate, [ herelw accept the

Registered Agent’s Signamrc—(-}i_E'IQmRED)
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