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TO:  Registration Section
Division of Corporations

(Name of Limited Liability Company)

The enclosed Articles of Organization anil fee(y) are submitted for filing,

Pleasc return all correspondence conceming this matter to the followmg:

Jose F. Padro

(Name of Person)}

Padro & Company, P.A.

{(Firm/Company)

8325 NW 53 ST, Suite 102

(Address)

" Miami, FL 33166

(City/State and Zip Codc)

For further information congemning thig mattcr, plense call:

Raguel Rodriguez (305  y 500-9361

(Name of Person} {Arca Code & Daylime Telephons Number)

Enclosed is a check for the following amount!

(] $125.00 Filing Fee [ $130.00 Filing Fec & [_] $155.00 Filing Fev & [] $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

(nciditionn!] sopy 7% enclosad) Certified Copy
(additional copy s enclosed)

Mailing Address Street/Courder Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahkassee, FL 32314 266) Executive Center Circle

Tallahagsee, FL 32301
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HO08000009091 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY.

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

The Format LLC
(Murt ond with the words “Limited Liability Company, “Limited Company” or their abbreviation "L1.C." or “L.C.,")

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

Sama

8325 NW 53 8T
Sulte 102
Miami, Fl. 33166

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limtited Liability Company cannot serve as ils own Registercd Agent. You must designate an individual or anather
busingys enlity with an active Florida registmtion.)

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

Jose F. Padré

Namne
8325 NW 53 ST, Suite 102
Florida street addrogs (P.0. Bax NOT acceptable)

~ FL, 33166
City, State, and Zip

Miami

Having heen named as registered agent and 1o accept service of process for the ahove stated limited
liahility company at the place designated in this certificate, I hereby accept the appotnitment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provivions of all
statutes reloting 10 the proper and complere performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, F.5..

Qé}zﬁod—o |

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
H08000099091 3he name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Momber

"MGRM" Juan B. Gonzalez Peraz
-SES NW 53 ST, Sulte 102
Miami, FL 23166

(Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: __ . (OPTIONAL)
(It an effeetive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURX:

Gk gy S

Signaturc of 2 member or an autherized representative of s member.

(In acgordance with section 608.40B(3), Florida Statutes, the execution
of this documeni conatituios an affirmation under the peralties of perjury
that the facts stated berein are truc,)
Juan B, Gonzalez Perez :
Typad or printed name of signce
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