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ARTICLES OF ORGANIZATION FOR FLOTIDA LIMITED LIADILITY COMPANY.

ARTICLET - Name:
The name of the Limited Liability Company is:

Malegoven, . Howme ngc.ept U

(Must cantain the words “L1mnccl Linbility Compuny, “L.L.C., <k or “LLC%)

ARTICLE IT - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:
Pgngipn[ Office Address: ‘Malling Address:
Cg00 s We  Sipager < _ samt
e 3 ay ' L

_Hn_G.Mn T A3i18% .

ARTICLE NI - chntcred Agcnl Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its vwn Registered Agent, You must designate an individual or
another business entity with en active Florida registration.)

The name and the Flarida street address of the registcred agen? arc:
Diaacn. "L A VEaugozcuem
Name

CYed  &w.iGd. Sratar , BME kA3
Flerida sireet address (P.0: Box ﬁs)_l_nccepmélc)

e Fu - 33455
City Stite -2ip

Having been named as registered agent and ra accept service of process for the above Stated limited fiabifity company at the

place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capaciry. |

Jurther agree to cumply with the provisions of all statuies relating 1o the proper end complete performance of my duties, and [
o amfam:lxar with and accept the obl.ga:zom of my position as regis: :red agent as provided for in Chapter 605, F.5..

Registered Agédt's Signature (REQUIRED) -

(CONTINUED)
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ARTICLE IV-

The name ard address of cach person authurized to manage and controf the Limited Liability Company
Titles
"AMBR" =

Nameand Address:
Authorized Member
"MGR” = Manoger
A gn,

meﬂm Do MinGue],

7¢O HERT PRI iz S M I3
:J-"
2UALEE '

Jﬁoo gl 40 s..‘--
Miami P EXTESY

(Use attachiment if necessary)

ARTICLE V: Effcctive date, if other than the date uf filing

(OFTIONAL)
(If an effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after
the dute of filing.) -

Note:; Ifthe date inserted in this block qocs not meet the applicuble statutory filing requirements, this date will not be fisted as
the document’s cffective date on the Depariment of State's records.
ARTICLE Y1I: Other provisions, if any.

BEQ_ILIB,LDSIGNATDRL

Signatuic ula/mcmbcr or an autherized reprcuntnme of 9 member.
This docurnmr. is exccuted in accordance with s:gnon 605.0203 (1) (b). F lond.x Statutes.
[ am gware that aay false information submitied in o dosument to the Department of State
constitutes & third degree felony ns provided tor ins.817.155, .5
Lpienam_ Dominquer .
Typed or printed name’ol signee
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