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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L iABIuElBY%\Qﬁxgysg

ARTICLE T - Name:
The name of the Limited Liabilizy Company is:

AVISSA, LLC.

ARTICLE 1I — Address:

The mailing address and sircet address of the principal office of the Limited Liability
Company s:

Principal Office Address:

4965 NW 72nd Avenus, Suite #2058
Niari, Fiorida 33166

Mailigg Address:

4993 NW 72ad Averve, Suite #205
Miari, Florida 33166

ARTICLE IIT - Registered Agent, Registered Office, & Reglstered Agent’s
Signature:

The name end the Florida stzect address of the registered agent are:

WOBPING, INC.
2995 NW 72nd Avenue, Suie £203
Miami, Florida 33166

Fiaving been named as registersd agent and tc accept service of precess for the above
statzd limited lability company at the place designated in this certificate, | hereby accept
the appointment as reglslered agent and agree tc act in this capaczity. | fucther agree to
comply with the provisions of all statutes relating to the proper and compleate
performence of my duties, and [ am familiar with and accept the obligations of my
positicn as registered agent as provided ;ci:_},Chaptcl"ﬁUF}" S.
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ARTICIE IV - Manager(s) or Managing Member{s):
The name and addiess of eash Manager or Managing Meinber is as follows:

AMBER

Name gnd Address

ANTONIO GALATRGSOLDOVIER]

4093 NW 72nd Avenue, Suite 2208
Minml, Florida 33 166

REQUIRED SIGNATUKE;
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