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AR'I'ICLES OF ORGANIZATION FOR FIDR]DA LIMITED LIABILITY COMPANY

ARTICLE I - Name: : w2
A
The name of the Limited Liability Company is: e ’é}' 'fl
X
o X
T © S\
IDANI, LLT 07 )
(Must <nd with the words "Limiiod Lisbility Company, “LL.C." o7 “LLC.") e F
@
ARTICLE Ti - Address: ow, ¥,
The mailing address and street address of the principal office of the Limite:{ Liability ComBags is:
>
Principal Office Address: Mauili s
1710 NW 105 AVENUE 1710 NW 105 AVENUE
PEMBROKE FINES, FL 33028 PEMBROKE PINES,FL 33025

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signaturo:
(T Linyited Linbilly Company cunnot sarve ns its own Repistersd Agant, You must degifinare an ndividugi or another
boesinesy entity with an active Flonda registration.)

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

LUIS ROSALES
Nameg

5931 Nw 179 ORIVE STE 2
Plorida street address (P.O. Box NOT asoeptable)

MIAMI . 38015
City, State, snd Zip

Having been named as registered agent and to accept service of process foi the above siated limited
liability compary ot the place designated in this certificate, I heraby accipt the appointment as
registered agen: and agree Lo act in this capactly. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am Jamilicr wirh
and accept the obligations of my position as registéred agen: as provided ‘or in Chapler 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Titie: Name apd Address: .
"MGR" = Manaper

"™MGRM" = Managing Member

MGRM IWVDIAL INC
1710 NW 105 AVENUE
PEMBRCKE PINES, FL 33028

| MGBR ' ANA GIBSON LEON
1710 NW 105 AVENLE
PEMBROKE PINES, FL 13028

MER MARIANA RIVAS
T710 NW 105 AVENUE
PEMBROKE PINES, FL 23026

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: L (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days
pricr to or 9D days after the date of filing.)

P

-

REQUIRED SIGNATURE:

Signefure of a member or wn authorized representative of a member,

(In actordance with section 608,408(3), Florida Statytes, the execution of :his document
canstituies an affirmation vader the penalties of perjury that the facts state { hesein are true,
T am awsre that any false information submited in a document & the Dop: riment oszazc
constitutes a third degree felony as provided for in s.817,155, F.8.)

* y; 5 :”’/(J‘
Typed or printed name of signee
Filing Feex:
$125,00 Filing Foo for Articles of Organization and Designation
- of Registored Agent

$ 30.60 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptionsl)
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