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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name:
The namce ¢f the Limited Liability Company is:

21 Marioy Oals LLC.

{Must cuntain the words "Limited Lisbility Company, “L.L.C.." o “LLCY

ARTICLE IT - Address:
The mailing address aad street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
1950 sw 32"ef, [750 swW B2 “ef
THIAHMI, FL B3TFS TTHIAM P53

ARTICLE 1 - Registered Agent, Registered Otfice, & Repistered Agent’s Signature:
(The Limited Lizhility Comparny cannot 3erve os its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stroet address of the regislerad agent are:

EpPuqeod fzoFRA4

Nume h{
950 sw 32.MeT
Flovida strect address (11.0). Box NOT acceptable)

. MiAMI L. 231G

City Siate Zip

Having hecn nameid as vegistered agent and (o aveept service of process for the above stated limited labilio company at ihe
place desiyninted in this certificaie, [ ereby acoept the eppolnmient as regisieved agen: and agree to ol in this capuciiy. |
Sirther agree to comply with the provizipns of alf siairves relating to the proper and complete perfarnance of my duties, and i
ain familiar with and accepi tie chligations of 1ny position «s regustered dgont as g ovided for in Chapier 603, F.5.
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ARTICLE V-
The name and address of cuch person uithorized 10 macage aid control the Limited Liability Company:

itle; Name ansd Addess;
"AMBR" = Authorized Member
"MGR" = Manager

AMBE GuillgrMo £ Moricow
“wiTRE 4~ SAV LT kg PETDY
“ARRDIjoL ARG MIINA

AMBER . -
ED%F'_’@W’M% —Alfvess, A Hspio
Peal etk ij—w 5 o5, Ao Tl
MbR EDUARDD Az0 FRA

(850 5SS IT
MM Fo 33(F5

(Use attachment if necessary)

:S—' 4
ARTICLE V: Effective date, ifother than the date of filing: UI Y ’ é { wl 4 AOPTIONAL)

{If an effective dale is listed, the dale must be spucific and cannet be more than five business days priov to ar 90 dayvs afrer
the date of filing.) '

Nete: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed os
the document's effective date on the Depustment of State’s racords.

.—\.RTICLIf ¥l Oih.crpmvisiuns. ii'an_\: 04#4"(‘3(.- 6 . A’j{.fj{.ff'ﬂa czs% ) G;Uf//eﬂﬁfa ;‘:
ORI COM F 80 EDOGR IS FLOFAA SO Te: 7, -

REOUIRED SIGNATURE:

C e o fref <

Signaturcof n member or an nuthorized representative of o member.
This document is excouted in accordance with seetion 605.0203 (1) (b), Floridu Stazuies,
[ am awere that any false informeticn submitied in & decument 1o the Depariment of State
constizutes a third degree {eiony as provided for in s 817153, F.8,

EPUGRPD froF R4

Typed o printed nane of signee
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