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COVER LETTER

TO: New Filing Scetion
Divisinn of Corporations

SUBJECT: C“I (1 Nd r’m&e, Valed~ YraSh gc/v:'CcS LLC

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.
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ARTICLES OF ORCGANIZA TION FUI FLOTIDA LIMTIED LATRLITY COMPANY

ARTICLETL - Nasmie:
HK' nante of the Limdted Liabilie Company is,

Ginde ™Mod e Valetd braSh Servihs LL“C
(Must contain the words “Limited Liahility Company, “LLC." o “LLC.T)

ARTICLEIL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Adgdress:
Po Gox 523791

2200 NW 72xd Mvte yrid 379
miamy Ft, 33352 mioamy P, 23V5Z

Principad Qi ldress:

ARTICLE Il - Registered Agent. Registered Office. & Repistered Agent’s Signature:
{The Limited Liahility Company cannet serve as its own Registered Agent. You must designace an individual or

anather business eniity with an active Florida registration.)

The name and the Flonida sireet address of the registered agent arc:
Guillevmos Datc
Name
12200 W 72wl AVE {nit 379
_ Florida stréet address {P.O. Box NOT acceptabic)
T e iaears e - Pl T PR3A52
o oo City » - . State Zip

Having been namei as registéféd agent and to accept service of process for the above stated limited liabitity company at the
place designated in this certificate, [ hereby accept the appointment as registéred agent and agree to act in this capacity. [
- further agree to comply with the provisions of all statutes relating to the proper “and complete performance of nty duiies, and 1
am famxl:ar m!h and accept the obhganons of my position as regt.vlercd agenl as pmwded for in Chapicr 605, F.5..
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ARTICLE 1V-
The name and address of

cach person authorized 1o manage aned control the 1imited FLinhility Company:

Title;
"AMBR" = Authorized Member
"MGR" = Mannger
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(Use aitachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:
(M aa effective date is Jist

¢d, the date must he specific and cannot be more thap five husin
the date of filing, )

Note: Ifthe date inscried in this block does not mcet the applicable stat
the document’s effective date on the Department of Stare’s records,

- (OPTIONAL)
ess days prior to ar 99 days after

utory fiting requirements, this dare will not be tsted as
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