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ARTICLESOFORGANTZATIONFORFLORIDALIMIUTEDM AARILITY COMPANY

ARTICLET- Name:
The name of the Linued Linbility Company 13

AMA RENTW AND MAINTENANCE, LI
{Must contain the words ~Limited Liability Company, “1..0.C.70or “1LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lemited Liability Company is:

Pringipal Offige Address: Mauiting Addresy:

S170 NW T4 ANE

RIANME FIL Ve

J1TUNW T4 AVE
MIAMLFL 4 e

ARTICLE 111 - Registered Azent, Registered Office, & Registered Ageatl™s Signature:
(The Linmited Liability Company cannot serve as its own Rewstered Agent You must designate an individual or

another business entity with an achve Flanida registration )

The name and the Florida street address of ihe registered agent are’

ELO ENTERPRISES, INC
Name

4700 NW BOCA RATGON BLVD 8201
Florida sueet address (7 O Box NOT acceprable)

BOCA RATON L. ERERY

Ciy State Zip

Heving hee named a5 regisiered agen and o geeepr service of process for the above siated Lmed fibifiny compeny af the
place desegnaiend il cornitvate, T hereby accepn the appoilnen! oy regisleeed agent and agrec to act in 1his capeny !
farther agree i complv with the provicions of all statites rehating to the proper and complete perfimmance of iy dutics, and 1
am familiar with and accept the ebiigetions of my pasuren as registered agenr as provided jor in Chapier 602 IS,
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Repfstered Ageni’s Sapfalure {REQUIRED)
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ARTICLE V-
The name and address of each person authonized to manage and conrrol the Lannted Liabihiy Company

TAMBR™ = Anthorsed Member
"MGR" = Manager

MGR KEYLA ANIDO
WAT AN JIRM T
MIAMI FL 32158

MGR FREDDY MFYER
AT AW RECT

MIAMI VL A0

MGR PAULO EDUARDO DE ANDRADE
0l s KISLAYNE RV L] 5n
MIaka) FI i1

(UJse attachment if necessary)

ARTICLE Y Effective daie, it ather than the date of tiling {OPTHONALY
{If an effective date is listed. the date must be specific and cannnt be more than five business days prior to ar Y0 days after

the date of filing.)
Note: [fthe dute inseried in this block dags ant mcet the applicable siatutary Gling requurements, this date witl nos be listed ax

the dncument’s effectve date on the Department o1 State’s ecesds

ARTICLE VT: Other pravisiens. if any,

REQUIRED SIGNATURE:

Sigwature of 2 member or an avthurived representative of 1 member,
This document 1s executed 1n accordance with secuon 505 0203 (1) (h), Flunda Stanutes
I am awnre that any false information submitted g document to the Department of State
conshitutes a third degree telony as provided foring $172,155, F .8

KEYLA ANIDO = Minziger
Typed or printed name of signee




