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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMDPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company shali be

STUMO TLESOHR LLC

ARTICLE I - ADDRESS
The Principal street address of the Limited Liability Company shall be

630 NE 2" AVE APT 3409

MIAMI, FIL. 33132
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The Mading address of the Linuted Liability Company shall be e E:::'
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ARTICLE HI - REGISTERED AGENT e -,
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The namz and Florida strect address ("0 BOX not acceptable) of the Registered Agentare -

Jim Py

=

ANITA RAMI.OCHAN
630 NF 27 AVE APT 3409
MIAMI, FI. 33132

Heving heen nuned as Regisiered Agent and 10 accept scrvice of pracess Jor the above Limited
Livbility Compamy at the place designated in this Certificate, 1 hereby aceept the appoiniment as
Registered Agent and agree (o act in this capacity. [ further agree (o comphy seith the provisions
of el statutes relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as Regisiered Agent jor in Chapier 6035, F.S.
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ARTICLE 1V - MANAGLERS

The name and address of cach person authorized to manage and control the Limited |.iability
Company shall be

Name: ANITA RAMLOCHAN

Tide: MGMB

Address: 6350 NE 2" AVE APT 3409
MIAMIL F1. 33132

ARTICLE V ~ EFFECTIVE DATE

Effective date shall be the filling date.

REQUIRED SIGNATURE:

 Pabont
7 ol 2 06/12/2024

ANITA RAMLOCHAN - Member or AMBR MNatc




