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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Go\ée\:\ Heack Bome (are e

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited [_iability
Company is:

295 <, 37 Rve M iom. FL 23133

ARTICLE II] - Registered Agent, Registered Office:

e name and the Florida street address of the registered agent are: (The Lomizec! * iapitiny

“Ompany carnot serve as irs awn Registered Agent. You must designate cr individual or ancther bustness ensity
with an active Florida regiseration, )

Vi Sosa Rolanos
23S Sw 33 ave  Miami £L 33133

ARTICLE v
The name and title of each person authorized to manage and control the Limijted
Liability Company: (MGR or AMRBR)

Vi Sow dglanos AAge
\/eima LLemm&eS Bolanos  ABE
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Fons 33 - 3651073
Required Signatyres:

* Signature t{fE member or an authorized representative of nember.

Inaccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmat

ation under the penalties of perjury that the facts stated herein are trye,
[ am aware that any false information submitted in a documens to the Departent of State

constitutes a third degree felony as provided for in $.817.155, F.S

\/& i Sosq Boalanos

ed or printed name of signee

Having been named as registered agen: and to accept service of process for the yhave stated
limited fability company at the place designated in this certificate, [ hereby- accept the
appolntment as registered agent and agree to act in this capacity. I further agres: 1 comply with
the provisions of al] Statutes relating to the proper and complete performance 07 ny duties, and
1am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Registered Agent’s Signature ( REQUIRED)
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