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ARTICLES OF DRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

YIP !ua{‘ESTMEE IS USA % At
(Munt end }th the words “Limited L{ability Company, “‘Limited Company” or their abbroviation “LLC"” or *L.C,,")

ARTICLE IT - Addreas:
The maili nddrass and strect address of the principal office of the Limited Liabllity

Company |3

Principall Office Address: Mailing Address:

62 5W 3 ROAD 62 SW 31 RDAD
MIAM]J, FL. 33129

MIAMI, FL. 33129
Y

ARTICLE @I - Rogistered Agent, Reglstered Office, & Registered Agent's
{Tne Limiied LiabiYiyy Company thanol serve as ity own Registered Azcm You must designate &n

Signature} ¢
individual o7 her business entity with an active Florids ragistration.)

The name and the Florida street address of the registered agent are:
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Having bden named as registered agent and to accept service of process for the above
stated limted liability company ar the place designated in this certificare, I hereby accept
the appointmenrt as regisiered agent and agree to act in this capacity. 1 further agreée lo
comply with the provisions of all statuies relating to rthe praper and complete
performanice of my duties.-and milflar with and accept the abligations of my
position regmerad‘qgem as provided for ter 608, F.§ :

Registered Agepy s’gignMREQUIRED)

o

ARTICLE IV- Manager(s) or Managing Memhbur(s): The name and address of cach
Manager gr Managing Member is as follows:

Title:

"MGR" =| mManager
*"MGRM" & Managing Member

£
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LR o 2
GILBRERTOQ A GAGLIANO Co
62 SW 31 ROAD =2 & T
MIAMI, F[,. 31129 E‘:g I e
I
Mo = (Tl
ME&M :n'ﬂ E
LUIS R PARDO oo 3.0
bl W\
MGR ;.:.r'l'i D
JAIME GARCIA _
RS
MGR -
DANILQ SANTOS
(Use artachment if nacessary)
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(If nn effactive date is listed, the date must be specific and eannct be more than five

ARTICL;‘.’: Effective date, if other than the dafe of filing (OPTIONAL)
ays prior to or 90 dmys after the date of fifing,)

business

REQUIRED: SIGNATURE

.

Sigatiture of & MmewiDYF or an authorized representative of 8 member,

(In accordagee wich soation 603, 408(3), Floride Statutes, the cxecution of this document constitutes an
affirmation  jor the penslties of perjury than 1he facts statcd herein are wus.)

DANILO SANTOS

Typed or printed nama-of signee
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