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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Th/e!‘agme of the Limited Liability Company js:

O\fl/éQ Tf\JUC—S%méw—(L 8.%}1%, LLC_

ARTICLE II - Address:

The mailing address and street address of the principa!l office of the Limijted Iiability
Company is;

1780 Nw_ 93 pue Doral Flonida 53172

—_——

ARTICLE I1f - Registered Agent, Registered Office;
T

he name and the Florida street address of the registered agent are: (The 2 mies Liabiiuy
Company cannot serve a5 its own Registered Agent. You must designaie an individuai or anpther business entity
with an active Florida registration, )

rb’DMiru 90 oZéOvUA/Zcb /b,q C&z"f"é BA S:} {UI}
2001 Cpbles S Goal Lobles Tlon 3343

ARTICLE Iv

The name and title of each person authorized to manage and control the Limiled
Liability Company: (MGR or AMBR)

L@(«N 6919.%‘\1!1\ IN\J&S‘?—MamL_ LLC ﬁC_@ME)Q )
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€presentative of x member,

Inaccordance with section 605.0203 (1) (b), Florida Statutes, the executior. cf this document
constitutes an affirmation under the penaities of perjury that the facts stateq kerein are true.
lam aware that any false information submitted in a document to the Depa:

constitutes a third degree felony as provided for in §.817.155, 5.8,

CbOmﬁ(wp V}[@ONNGQ ‘)‘1 o /i-

Typed or printed name of signee

t the obligations o -y position as re
in Chapt r503, F.S..
; .

:
i shed DlF

Registered 4gent’s Signature (REQUIRED)
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