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ARTKFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

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

Borrero McCormick Florida LLC
(Mus) end wilh the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE 1I - Address: !
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

41 El Vigia 41 El Vigia
Ponce, Puerto Rico Q0730 Ponce, Puerto Rico 00730

ARTICLE HI - Reglutered Agent, Registered Office, & Registered Agent's Signature:

{‘The Limited Liability Company cannot serve 2s its owp Registered Agemt. You niwst designate an mdwui\mi or '.E:'f
anulher business enlily with an active Florida registtation.) r-". (x_ N
o Eh 1§ ]
The name and the Florida street address of the registered agent are: L %
P S .
Ramon A. Borrero McCormick int j
Name ;e =
A, RE
5811 Red Dahlla Court oo = ™7
Florida street address (P.O, Box NOT acceplable) wz R -
EE S B
Oriando FL_32807-3275 P
City Zip

Having been named as registered agent and to accept service of process for the above siated liwited liabilitv company af
the place designated in this certificate, | hereby accept the appoinment as registered agent and agrec to act in this
capacity. | further agree to conply with the provisions of all statwes relating to the proper and camplete performance
of my duties, and ! am familiar with and accept the obliyations of my position as registered qgent us provided for in
Chapier 605, F.5.

" Registered Agent's Signature (REQUIRED)
Ramon A. Borrero McCormick

{CONTINUED)
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ARTICLE {V-
The name and address of cach person authorized to manage and control the Limited Liability Company
Title; Name and Address:
“AMBR" = Authorized Member
!IM(\ L -
oMBR e lleana Retamar Radriguez
47 E[Vigia, Ponce, Puerio Rico 00730
AMRBR Cynthla Ann Borrero  Ties =
- r__.'_l"“ ?
= (!
-*‘_'_“:f\u— E-ug —i’i
AR e
AMBR Annette Nicole Borrero Wl rr
I 72 A, £
gia, Ponce, Puerio Rico N -
g o 1
AMBR Christy Lynn Borrero D
41 £l Vigha, Ponce, Puerto Rico 00730 Eve R
AMBR Raman A. Borrero McCormick AN
. 41 El Vigia, Ponce, Puerto Rico 00730 ke
{Use attachment if necessary)

ARTICLE V: Effective daie, if other thon the date of filing:

-{OPTIONAL)
(11 an effoctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfier
the date of filing.)

ARTICLE VI1: Cther provisicns, if any.

REQUIRED smmwm::a% :
@r’ A

Signature of aynember or an sutho representative of a member:
tIn accordance with section 605.0203 (1} (b}l FlondhStatutes, the sxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am sware that any false information submitted in a document to the Deparmment of Srate
constinnes a third degree felony as provided for in s.817.155. F.5.)

lleana Retamar Rodriguez
Typed or prmied name of signee
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