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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company 1s:

Espelosin & Camarena, LLC

{Must end with ine words “Limited Liebility Compeny, "Limited Compeny ™ or their obbreviation “LLC,"or "L.C."

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

1328 Bayview Circle 1328 Bayviaw Cirgle
Westlorn, Florida 33326 Westen, Flerida 33328

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compary cannot serve as its own Regisiered Agent. You must designate an in iviceal or another
business entity with an ective Florida registration.}
The name and the Florida street address of the registered agent are:

Valentin Lopez c/o Lopez & Pariners, LLC

Name

2600 Douglas Road, Suite 811

Florida street address (8.0, Box NOQT acceptable)
Coral Gables FL 33134
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, | hereby accept the appointment us
registered agent and agree {o act in this capacity. I further agree to comply viith the provisions of all
statutes relating (o the proper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my p:ysiﬁon as registepbed dgent as provided for in Chapter 608, F.5..

Yl s,

Registered Agent's Signmurc’(REQLiﬂLl?D]
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;:
Title:

"MGR" = Manager
"MGRM"

Name and Address:
Managing Member

MGRM

Culce Vanessa Espelosin
132E Savyview Circle
Waston, Florida 33326
MGRIM

Francisco Javier Camarena
132B Bayview Circle

Weston, Florida 33326

{Usc attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing; Octaber 24, 2023
(If an effective date is listed. the date
to or 90 days after the date of filing.)

__.{OPTIONAL)
must be specific and cannot be more than five business days prior
REQUIRED SIGNATURE:

Signature of 2 member ur an authorized representative of 3 meniber,

{In accordance with section 608.408¢{3). Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of pejury
thai the fucts stated herein are true. )

. . T =2
Francisca Javier Camarena —n T3 .
Typed or printed name of signce o o Gﬂ
c;)v\ cf:-;
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