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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED UABILITY COMMPANY
ARTICLE |- Name;
’ GENES!S STORE, LLC
ARTICLE Il - Address:
The mailing addrass and street address ¢f the prtnclpai offics of the Limited Liabliity Campany Is:
Prindpal Office Address Malllng Address:
3006 NW 724 AVE . , 3006 NW 728 AVE
MIAM; FL. 33122 ' _ MIAMI, FL. 33122
ARTICLE 1] ~ Ragistered Agent, Reglsterod Office, & Reglstered Agent's Slgnature:
{The Limfted Liability Company canngt serve gs Its own Registered Agent, You must designate an
Indlvidual or another business entity with an active Fiorids Registration.)
The name and the Florlda street address of the registered agent are;
BELKIS MARIBEL LOSADA SABINA
Name
15340 5w 284™ 5T APT 177
Flcrida street address (P.O. Bax NOT accaptable)
HOMESTEAD FL. 33033
City State 2ip
Having been nomed as registered agent ond to aceept service of process for the above stoted imited
Habillty company at the place designoted in this certificate. | heroby accept the appointment as
registered ogent and ogree to act In this capacity. | further ogree to comply with the provisions of of
statutes relating to the proper ond compiete perfoomanc of my duttes, ang | am famiifor with and
creept the obligations of my position as reglst s:J«'\'.n.'\'.mfcj'm'memmm'ﬁli.'if F.5
) /. .
Reglstered Agenn?:&.wm {REQUIRED)
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ARTICLE IV -

The name and address of eech persen authorizad to manage and control the Limited Llebity Compary:
*AMBR" = ALthorized Member

“MGR” = Manager

AMBHR . BELKIS MARIBEL LOSADA SABINA
15340 SW 284™ ST APT 177
HOMESTEAD, FL. 33033

{Use attachment if neces:afy)

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:

A
Signature of a member or an authorized represental

Hvt ofa m-mber
This documant is executed In accardance with sectlon 605.0203 (1) (b),. Florida Statutas. | am aware

that any fakse Information submitted In a document to the Department of sme :umﬂtutcs a third
degres falony as provided for In ¢.817.155, F.S,
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