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ARTICLES OF ORGANIZATION rok FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Limited Liability Company is:

10400, LL.C
ARTICLE 11 - .iddress:

- e
The mailing address and street address of the principal office of the Limited Linbility CompurlLy iss

fif-;
7467 S.W. 8 ST, 3
MIAMT, FL 331“

ARTICLE IOl - Regwtared Ag:nt, Registered Office, & Regmmd Agent's S:gnsture
‘The name and the: Florida street gddrcss of the rogistered agem are;

" SILVANG DELGADO
. 7467 S.W. 8.ST.
MIAML FL 33144

Having been narted oy registered agent and to accepl service of process for the above saled
limited liability company at the ploce de.r!gnated in.this certificate, 1 heveby accept the appoirtment

at regisiered aget and agree 10 act in this capacity. 1 firther agree fo.comply with.the provisions
of afl siatutes reluting to the proper and complete perfarmance of sy dhutles, and ] am familiar with
and accept the obligations of my po#ifiop as registered agent as provider for in Chapter 605 £.5.

A

istered Agent’s Signature
ARTICLE IV - Management (Check box if applicable.)

Bl  The Limbed Liability Company is to be managad by one manager or more managers and
is, therefore, 2 manager - menaged company.

(An additional & must be added if an effective date. is requested)
X A

4" Signature of a:p]"__!'ﬂp_bg'or an authorized ropresentative of a tnember

(.lﬂ mnl‘dnnu with section 605, 0203, Flovids Statures, the execution

of'this document constinntes an affirmation under the penalties of perjury
that the facts stated herein are trup.)

SILVANO DELGADOQ
Tymed or printed name of sighee
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ARTICLE V - Member{s) & Managing Member(s)

The pame(s) anc| address(s) of the initial member(s) of the Company is/are

NAME, ADDRESS TIILE:

SILVANO DELGADO 7467 S,W. 8 ST. MGR MBR
MIAML, FL 33144 B

IRIS DELGADO) 7467 S.W. B ST. MGR MBR,
MIAMEI, FL 3314

IN WIINESS WHEREOF, the undersigned member(s) hashave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A, 1987
N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

day of .20

SILVANO DEH% MANAGER MEMBER

S DELGAD MANAGERMEMBER
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