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ARTTCLEX OF ORCANIZATION FOR L ORIDA LIMTTED PIARIL Y COMPANY

ARTICLE L - Name:
Flze nanie of the 1irkicd Linbility Cempamy i

..... e BODSARAH L1

INTESTCenin the st 1 rpsited Faahsdine ¢ gy, UL O a1y

AHRTHTLF 1] - Addrese:
The amashimg nddress and street adidrea of the g mvipal efTve of e Limited Liahilily Campany

Brineipal Office Nl ress:

Muailtng Address:

SlTe s iy JITGSW 23TH ST

MTANE P Li1as MIAME FL 33148 -

ARTICLE 101 - Registered Agent, Registered O ffice, & Registered A

(The

gent's Signature:
anuied Liakiling Company cannot serve as s nwn Registered Apgent, You must designate zn individual or
swches busiaess entine with an active Florida wegistration )

The namz and ihe Florda strect address of the regiriered agent are:

MADELIN VALLES

Name

3176 SW Z3iTH ST
Flaride street acdress (P.O. Boa XOT scceptabic)

MIAMI FLORIDA 33145
City Staly Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability compuny at the place desigrated in this certificare, [ herviy sccepi the appoiriment os
registered agent and agree (0 act in this capacity. | further ugree 1o comply wiitk the provisions of alf
staiwtes reiating to the proper a i complete pesformance of my Guties, and I am familiar with and

accept ihe obligutions of my

AN

chi‘slcrélh Agent’s Signature (REQUIRED)

{(CONTINUEM

Page 1 of 2

l,vir}an as registered agem us provided for in Chaprer 605, F.5.
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ARTICLE IV -

Uhe name and sdibiesg ol e wh [rersenn e

TANIHK

CRIGRT

CMBR

vecthio e wad coatrol the Lamiled Linkility Cmnaany:

:S'“' [ 'hi“l[ll:.

Mehersed Yiembe

S

MADELIN VAl o
U7e SW 23185 -

MIAML T3S

(Lse attashment 1l necessary)

ARTICLE Vi Effesrive date. if cther than the date of Giling: _AUGUST 22,2323 JAOPTIONAL)
FIf an efTective date iy lisied, the date must be specific and cannot be mare than five business days privr o or 90 dayvs after

ine date of filing.)

Mote: (7 the aase insenec in this dlock does not meet the applicable startiery filing requiremenss, this datz will not be listec as
m¢ Zozument's zffeciive date on the Depamment of State’s recerds.

ARTICLE Vi: Chimer zrovisions, ifany

LLONE

REQUIRED SIGNAT{U

N

” Y - :
Signature of::,, member or an authorized representative of a member.

This dygument |5 exeeuted in accordance with se:lion 605.0203 {13 (b). Florida Siaties, _‘{:’f
Iam aware that any {alse information submited in a docwmen: ta the Departnwent of Staze o~ N
canstitutes ¢ thisd degree felony ¢s provided forins.§17.155, F.8. \:.:\ o~ ‘{?,
- _ MADZELIN VALLES e S (P
Typedl ar promied maine alsipnee P é
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