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ARTICLES OI' QORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI -
The name of the 1l
“LLC,Tor L)

IaM P‘FEﬁi So lutons , LL.C

mited Liability Company 1s: (xust end with the words Limited Liabili y Commpary,

I- Address;
The mailing addrpss and street address of the principal office of the Limited Liabitity
Company is:
T NW 172nd Ter , Fem brokre 'Pinesj FL 23020]
ARTICLE II1 - Registered Agent, Regisiered Office:

The name and the Florida street address of the registered agent are: (The Lim.ted Ligbuiity
Comgpany cannot servé as its own Registeven! Agent. You rast designarte an indivicun! or aaother busisess entiry
with an ective Florida|registrenon.}

Gioua r,-ni Roclr%uez

T NW 17 nd Ter
fembroige Pines , FL 33029

T

The naine and tiille of each person authorized to manage and control the Limited
Liability Company:

Giovanni Roéném?z - /’} /\/I 6/Ql
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a member or an githorized representative of a member.

Signature of]

In accordance wztd section 605.0203 (1) (b), Florida Statutes, the execution of this document
vonstitutes an affirmation uncer the penalties of perjury that the facts stated herein are ‘rue,
I'am aware that gnv false information submitted in a document to the Department of State
congtitutes a third degree felony as provided for in 5.817.155, F.8.

Giovanni Ko c(rra vez
Typed or printed name of signee

limited lability cornpany at the place designated in this certificate, I hereby aciept the
appointioent as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of alf statutes relating to the proper and complete performarnce of mr duties, and
I'am familiar with pnd accept the obligations of my position as registered agent as provided for
in Chapter 6os, F.8..

Having heen nal}ed as registered agent and to accept service of process for the at ove stated

Registered Agents Sigx}.;?ure (REQUIRED}
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