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ARTICLES OF ORGANIZA'HO“N FOR FLORID& LMTED LIABIL'H'Y COMPANY

ARTICLYE T = Name: :
{oversiones FELCA LLE, |

ARTICLE I - Address: ‘ '
The mailing address end sireet addreds of ﬂne pnncipa] offica of MLlnub:d 5..1abﬂﬂ:y Compmxy 150
2251 5.W. 27%, St #7 Miami, Florida 33133 iy Lev T
ARTICLE T - Registered Agent, Registered Office, & Registered. Agent's s;;;itim_:f 8
'[‘henamaandthcHmdastmuaddmssofmemsmtmdagemuw B e

x.u&sf ijll}c -

Nlma

1325 Ponce de Lean Bivg, #378, -

Florida street address (P.0. Box NOT acceptable)

Coral Gabies, Florida 33134
* City, State, and Zip

Having been named ax regisrered agent and 1o accept service of brocess for the above stated fimitad
Hability company at the place designoted i this certificete, [ hereby accopt the appointmentas .~
registered agent and agree to act in this capacity, I further agree io comply with the provisions of alf . .
statutes relating to the proper and complete performonce of my duties, and I em fomiliar withand
accapt the obligations of mry position as regist agejt ad  provided for in Chapfer 608, F. &
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Article IV'~- Munagement {Check box if :p;x!:ablc.} . .
O The Lmntadmbﬁny Corapany is 1o be wemaged by orwmanagerormnre mauagetsand is,

gt b ad%f an effe ‘vednte‘is requesied)
e case™ -
- ::irr-e!‘;umber. :

accovdwnes withdection S05.408(3), Floridd Statntes, the exscution
of this doctument constitures an affirmation under the penai:m of perfury
that the facts stared hersin are :rue.)

MN&I{S’FMMI

Typed or pristed name of Hgnoe |

Orfa Nelly Pasos Moncada ~ Maoager / Member {33, 33%}
2251 8 W_ 27, St #7
Misami, 1. 33133

Cataline Del Rio Pasos — Manager / Member (33,33%)
2253 8.W, 27th, 3t #7
Miami, F1. 33133

" Joag Felipe Del Riv Pasos — Manager / Member ¢33,33%)

2251 8. W, 27th. 8t 47
Miami, Fl. 33133
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