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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of thz Limited Lizbility ('i:omp any is:

VALUED WHOLESALETLLC
(Must centain the words “Limited Liability Company, “LL.C." o "LLC.")

ARTICLE I - Address:
The mailing address and strzes address of the principal offce o the Limited Liability Company is:
Mailing Address:

Principal Oftice Address:
2126 HOLL YWOQOD BLVD,
HOLIYWOOD, FL 33020

2126 HOLLYWOOD BLVD.
HOLLYWQOD, FL. 33020
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limized Liability Company cannot serve 85 i own Registersd Agent. You mustdesigrare an individual or —
soother business entity with an active Florida registration.) L.
[20p SN
] s
Tre name and the Fiorida smect address of the registered egent are: -l
CARMENATES LAW FIRM, PA ~ e
Name T R
I LT -
3470 NW 82 AVE., STE 996 —
—— - e
Florida street 2ddress (P.C. Box NOT acecprabls) A
: o ol
DQRAL L 33166 =3
State Zip

“Ciry
7or tha abuve statesh fimited Habilin: company ai the
!

d egent and o'cecept sarvice of process,
s regisiered apantahe agréé to act.i Hhis eapecity.
e proper andd complete perfaraiance of myp dutfes, and I

Hovim been ramed o5 regliere

plice designarad In this ceriificare, !‘ hereby gciipt the.appoinient o
Surihéragree to campheavith i e._a"f-','/m‘j"s af alt staties relatine . end : ; .
g fahillar vl ond qecept the obligaifous o_f wy pasition.aek red agene o prévided far in Choprer 805 8.

_BE£s g écm's Siguotre (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and nddrc.lss of e2ch persen authorized 10 manage and conizol the Limited Liability Company:

“AMBR" = Authenized Member

"MGR" = Manager

AMBR MAURICIO CAICEDO
2126 HOLLYWOOD BLVD,
HOLLYWOQQD, FL 33020

{Use attachrrent if necessary)

ARTICLE V: Effective datz, if other than ke éate of fiiing: . (OPTIONAL)

(1f an effective date i3 listed, the date must be specific and canngt be more than five business days prior 1o or 90 days afrer
the date of filing.)

[Note; If the dale inserted in this block docs not meet the applizabis statwery filing requiremects, this date wili not be listed as
the document's cffective date on the Depariment of State’s records.

ARTICLE VI: Otber provisions, i any.

REGUIRED SIGNATURE: G

. b Ed e
Signnture ofs_l'mc_m%: orau suthorfzed representative of & membey.

v -



