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ARTICILESOF ORCANIZATION FOR FLORIDA TIMITFD LIABILITY COMPANY
ARTICLET - Namu:

The name of the Limited Tinhility Company s

SLILVSALLO
{dust contain the words “Limted Lwbiiny Company, L LG o “LLC )

ARTICLE H - Address:
The mathing wddress and street address of the principal office of the Luneted Luabil

Cumpany s,

Principal Office Address: Mailing Address:

335 NW HISTH AVE STR !
DORALLFL 33T

ARTICLE HI - Registered Agent, Registered Office, & Registered -\"em‘s Signulure:
{The .,mltc i Liability Company canno? seive us its own Registered Agent, You must designaie an individual or
anuiher business ratlty with an active Florida registiztion )

The name and the Flonida strect address of the regisiered agent are

RARINA COANDID

Davie Tl 33328
iy State Zap

Having been numed s regaviered agent uned 1o cocepd seviee of processjer e wbose siaved lmnited fabiliy company ai the
phice designated i they certficate, D iereby accept the appointiment as vegrlered g ont und dgree (o act in this capaiy.

¢

furtier agree fe comply with the provisions ¢ afl sianie srelanng 10 the proper and compleic pordonnance of vy dupes, und !
am fmtiar vath arid accept the obhigotions o my posign as registored dgont us provided for in Chapier 505, .S ’

[ N o
A

Regmtered Agent’s Signaiuw e (REQTIRED) N
D
oy

{CONTINUFD)
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ARTICLE TV
The same and addiess of each person nutimnzed 19 manage angt vonirol she Lunsied Liad

'I"”I,.

8336482730

"ARMBR" = Authorized Member
"MGRY = Mansger

AMBR

tHin Jompam,

o e/ |
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FOSE M QONZALEL RELNOSD

AU )

PONZALE

T

vy

(ijse milachmentiinecessary

ARTICLEV:

Eifecuve dite, i other thisthe dute f (iling,

v

DPFTIONATS

(I an elTective dute is listed, the dute must be specific and cannoi be more than five business davs prior to or Y80 days after

the date of fifing.)
Mot 6 the dale imseried in tus block Joes not mect the s

the document’s eifective date on the Depariment of State’s reeords

ARTICLE VE &

a

ther provisions. it any

ANY AND ALL LAWFUL BUSIMESS

> applicable sixtuiony Dling tequuements, this date

s o) ot be histed ay

REQUIREFD STGN AT URE:

S1

R

i ol
B
—_A | s -

Sigmuture of a member or an suthorized cepresentative of 2 member,

This documen is execuies

i accordance with section 605 0203 £ (b, Flonda Siawnies,

[ om awaee that 2oy Sdse n{ormanon sebrntied o document o the Depusiment of Staic

constitutes a third degree Slony ssprovided tot ms. 817 155, F 8

fose Gunizales

Typed or printed nume ol «

i Free
25.00 Filing Fer Tor Artictes of Qrgantzatico ned Besignation of Registered Agent
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