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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name;
The naine of the Limited Liability Company is:

Florida Lim jability Company
{Must et with the words "Limited Liatitiy Company, Mimitad Cotapany® or thoir ebbrovintisn "LLC or "LC.7)

ARTICLE I - Address: o
The mailing eddress apd sirest address of the principat office of the Limited Liability Company

is:

Principal Office Address: Mailing Addrexs:
13060 Mar Steeet, Cocal Ginbiles, Fiorida, 33158, 13060 Mar Street, Coral Gables, Florida, 33156,

A

R - Reri nt, Repistered Office, & Hegivtered Agent’s Nignatmre: (The Limited
Liability Compony connot serve vs its own Regivtersd Ageit, Your myst designate s individun! or anothsct husincas entity with wn ctive Flodli®
reggintration.}

The name and the Florids street address of the regiswered agent are:

Name; Roberto ¥, Fleitag
Florida street address (P.0. Box NOT acceptable): 782 NW Le Jeupe Rd., # 530

Cify, State, and Zip: Miswi, Florida 33126

Having been named s regisisred agemt and o accept service of process jor the abave stated limired
Hability company ar rhe place designated in this certificate, T hereby acoept the appom:mm ax
regislered agent and agree fo act in this capacity. I furthyr agree (o canply w :ke P stons of all

fearutes relating to the proper el complete perfp ‘d -
accept the obiigmions of my positiom as registerd

NS LD 0 HRISIANG

chOiHY L-4349

Registered Agent's Signature (REQUIRED)
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ber(s): The nams and address ol orch Manager or
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C. - Masage
Managing Member is as follows:
' Name Addregy:

Title:
"MGR" = Manager
"MGRM" = Managing Member
. MGRM AGUSTIN J. PEREZ, 13060 Maxr Street,
* Goral Gables, Florids, 33156,
MARIA E-PEREZ 13050 Mar Styest,
Coral Gables, Floridg. 33156,

MGRM
MGREM_ SANDYX PEREZ. 13060 Mur Street,
* oral Gabjes, Flosid, 33156, NN
&5,
=S¢
e B
MGRM_ , XAVIER FEREL 13060 Mar Street, o 5
ley, Florida 33156 ! S
~ =
[l
| F o5
ARTICLE V: Effective date, if ot the date of filing: (opﬂwﬁj by
* (7 an effoctive date is listed, the date ranst be specific and cannot hbe more than five businesy dfyu 2
prior to or 90 days after the dute of filing.)

- s '- ) /
Signannie of wfemberor an authyrized reprcsen‘trltiy% memtber.
{Ir accordanss with fectinn 608.408(3), Florida Statuips, the execytipr of this Uocument constitutes an affirnation under the
penaltics of perjury that the facts stated hersin are truc.)

Y
LrP SEM
Typed or prinfed hitng of signce

Peepared by: Roberto F. Fleitas, Esq.
3 782 NW Le Jeuno Rd., # 530
Miami, Flroida 33126
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