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ARNCLESOFORCANIZANONFOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name;
The rame o e Dinuted Lanhilile Criepany is

LROSAVALTEN 1

INTsE cearam che sverde L imieed Pianbality Conpany, 180 a1 60

ARTICLE 1T - Nedrevs:

The nnbing actes wnd sieeet addse s or 11 pracipal office ol the Limited Liakility Comjany is

Frincipal Office Address: Mailing Address:
SiTe 3N 2ATVH S 070 8SW 23TH 8T -
SEEANEY, FL RApas MMIANIL P 33148

ARETCLE 1. Registered Agent, Registered Office. & Registered Agent's Signature:
Tre Limited Liabiley Company cannot serve as its own Registerzd Agert. You must designate an individual nr
ardihes businescent iy with an active Florida tegistmstion )

Tre name 3nd the Fiorica sireet address of the registered agent ate:

MADELIN VALLES

Mame

3176 SW 2ITH ST
Florida streetadcress (P.O. Bos NOQT acceptable)

MIAMI FLORIDA 33143
Ciw Stale Zip

Having been named as registered agent and 10 arcep! service of process for ihe shove stated iimiled
liability company ai the piace designated in this certificate, | nereby accep! the appoiniment s
registered agent and agree te act in this capacity. | further agree to camply with the provisions o all
starwtes relating 1o the proper and complete performance of my duties, and ! am familiar with and

accent the pbligations of my ro; ir:‘nn as regisiered agent as provided for in Chaprer 563, F.S.
. L

-~ B

- chistcrm{ Agent's Signature (REQUIRED)
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ARTICLE Iy

The narw zid addiese ol caeh perser anthorizzd o namnge snd control e Limited Ligh:lny Compray;
i'ln Niang e A “I Cxa;

TAMIART Anthovsed M
NMGRT S Monagn

AN ) MADELIN VALLLS

T768W 2AT0ST
VIAMI FL 17148

L a¢ axachment i necessar)

sRTICLE Vv Effeciive date, if other than the date of fing: _AUGUST 22, 2623 AQPTIONAL)

"1f ar effective dute iy listed, the date must be specific and cannat he more than five business days prior to or 90 duys ufter
the date of filing.:

Nete: ifhe cate mseriad in chis blozk does nai meet the apphcadle sauvtory {iing requiremients. this date will ot 3¢ listed as
we Zeruments effzetive daie on the Dezarunent of Sisie'= recoras,

ARTICLE VE Other provisions. if any.
.‘(J\"E_

——

-
R LA
Signature oleLmezzlbcr 6r an authorized representative of a member.
nis document s exctutee in accordancs witk seciion 605.02C3 (1) (b). Flerida Siatetes.
l'am awerc that any falsc information submitied in a Cocument to the Depariment of State
constitoles o third degree Selony 2s provided for ins.317.155, F.S.
MADELIN VALLES
Taped or primeed name o signee

i
REQUIRED srcmrq._gl;[‘ ! ’?J




