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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- -
A .
ARTICLE [ » Name: «; . =, "y
The neme of the Limited Liability Company is: T R
S e
e \ Y
2 T
[¥1 i-/- \'Q
QRIKONES, LLG o, ™
(Must end with the words “Limited Liability Company, "L.b.C, " or 'LLC.") ‘. = e
——y
ARTICLE il - Addresy: , . E;il a@
The maillng addresa and street addsesy of the principal office of the Limited Liability Company ia: :33,?;1 o
<
Erincipal Office Addcess; i e >
1845 Nw 112 AVE. - 8TE. 4200 }
MIAML FL, 33172 . MIam, FL, A3972

" ARTICLE I - Registered Agent, Regisiered Office, & Repistered Agent’s Signature;
(The Limited Linbility Company cannot serve as its own Registered Agene. You mugt degignate wn individual or
" another businest entity with an active Florida registration.}

The name and the Plorida street address of the registered agent ore:

LABANAS S ASSQCIATES PA,
Namne

10520 NW 26TH STREET - STE, € 201
Florlda street nddress (PO, Box NOT soceptable)

DORAL 71, 32172

City Zip

Having been named as registered agens and to aceapt 1arvice of process for the above stated limitad fabtlity compony of
the place designated in this certificate, | hareby occep! the appointment ar regiciered ogeni and ogroe to act in this
capacity, I further agres to comply with the provisiony of all sigtuies relating 1o the proper and complele performance
of my dties, and | om familiar with and accept the abligations of my position as registered agent as provided for in

Pogelof2
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ARTICLE TV~

The name and address of zach person authorized to manage and contro! the Limited Liability Company:
Xitle: drae;
"AMBR" = Authorized Member '
"MGR" = Manager
AMBR LQRIANA ENTERPRISES INC,

MIAMI_FL, 33172

AMBR .-
E
DORAL, FL 33178
(Use attehment if necussary)
ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL)

{If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Gling.)

ARTICLE VI: Other provisions, if say,

REQUIRED SIGN% ‘

5 ul}‘ of s member gr sn authorlzed representative of a member.
(In accordance vith section 605.0203 (13 (b), Florida Stannes, the execution nf this document
constitutes an affirmatlon uader the ponaltics af parjury that the facts stated herein are true.
T mm aware that any false iaformation submitted in a document & tha Dapartment of State
constituies a thied depree felony as provided for in 5.817.158, P.5.)

AN CARLOS BELLUCC)
Typed or printed aame of sipnee

$125,00 Filing Fee for Arlicles of Orpanization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)
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