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ARTICLES OF QORGANIZATION FOR FLORIDA LINTEED LIABH Y COMPANY
ARTICLE - Name:

e name althe Linnted Lighhe Company s,

Hzaoue g, 203

PN Test cuntzi the words “Lamied ek company, "L Do TLIOCT

ARTHOLE N - Address:
e sihing caddress and street address ot the prineipal oitice ofihe [ nnged Laablay Campany s

Principal Oftice Address:

Mailing Address:
10051 Caollins Ase A 2703 Lout Collins Ave Apt 2703
Sunny Isles Beach, FL, 336D Sunmy Iades Beach  FLL 33160

ARTICLE T - Registered Agent, Registered Office, & Registered Avent™s Sigoutue e

Cine Lamned Dabaliny Company cannuot serve o s own Regastorad Ageni Yo musi dostgnate an indiadual or
sieiher husiness enaty with an sctive Florida registrabon |

Pl name and the Florske steet address of the regssterad agent are
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ARTICLE V. -

The name wd address of each person suthorized 10 manage and conral the Banveed Labthne Company;

Litle; Nume ang Address:

"AMBRY = Auvthorized Member
"MOR" = Munager

AMBR MATY ALARCON o
16031 Collins Ave APT 2703 o
sunny Istes Beach, FLL 33100 R
(Use attachment irnecessury)
ARTICLE Vi Effective date, if other than the date of 1iing. o i JOPTIONAL)

(H an clfective dite s listed, the date must be specitic and cannot be more than 1is ¢ bosiness days prior to or Y0 davs after
the date of filling.)

Jater b date inserted i this block does not meet the applivable satior filing resinemnents, tis date wall not be hated aa
the doctment’s etfectne e on the Department of Stare’s recorda

ARPICLE VI Other provisiuns, ifuny.

COUIRED SICNATURE:

}\(}Cﬂ ‘% }‘.b LYY .

~ : 1 - . N
Signature of a membied or o autharized representative of a4 member,

Tins document is executed accordinee wih sevtion HU° G208 (1) (b, Flortda Statutes.
Fammaware that any falss oforsizion submitied 1 g docms 1 to the Preparient of State
comstitstes o thid degres felony us prosided Tor o 817 1335 0 8,

e U MATY ALARUCON
Typed or pronted same of aone.

J135.00 Filing Fee tur Articles of Oreanization ad Designation of Registered Aeent
b A |

Q.00 Certilicd Cupy (Optional)
3 5. Certificate of Status (Optional)



