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ARIIAYSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

FABRICA GEORGIALLC
{ Musl conlain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

340 NW 118 BT 340 WNW 118 8T
MIAM), FL 33168 MIAMI, FL 33183

ARTICLE INI - Regisiered Agent, Regisiered Office, & Registered Agen(’s Signature:
(The Limiled Liability Company cannot serve as ils own Registered Agent. You musl designale an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

JAVIER VERRASTRO

Name

340 NW 118 ST
Flonda sireet address (P.O. Box XQT acceplablc)

MIAMI FL 33188
City Stale Zip

Having been numed as regisiered agent and fo accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o aci in this capacity. |
Jurther agree ro comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and [
am familiar with and accep! the obligations of my position as registered agent as provided for in Choprer 605, F.§..

chislcricrd Agenl’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The n2ame and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorzed Mcmber
“MGR" = Manager
MGR JAVIER VERRASTRO
MOHW 1MEST
MIAMI, FL 33188

{(Usc atlachment il necessary)
. (OPTIONAL)

ARTICLE V: Eflective date, if other than the dalc of Gling:
(If an effective date is lisled, the dale must be specific and cunnot be more than five business days prior to or 90 days afler

the date of filing.)
Nole: If the daic inserted in this block docs not mect the applicable statulory filing requirements, this date wili not be listed as

the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

Signulure of s member or sn authorized represeniative of 8 member.
This document is excculed in accordance with section §605.0203 (1) (b), Florida Statules.
I am aware that any false information submitted in a document Lo the Department of Stale

conslilules a third degree [clony as provided [orins.817.153, F.S.

JAVIER VERRASTRO

Typed or printed name of signee
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