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ARTIC)LES OF ORCANIZATION FOR FLORIDA LEMTVED LIABILITY COMPANY
16 MAR -6 AMIL: 31
ARTICLE T - Name: . _
The nowmw of the Limted Liabiliy Compnay is: Tooa o LA
AL a5 EEE L FLORIDA

FLORIDIAN FNYREPRENEMRS LIC
(Muxt end with the words “Lifmied Liability Company, "L.L.C.," or "[.LC"‘]

ARTICLE T - Address:
The muiling nddress and street nddress of the principal ottice of the Limbted Liuhility Compuny is:
Principal Office Addross: Muiling Addrayy:
3615 BISCAYNE BLVD,, #4 5615 BISCAYNE BLVD., #4
MIAMI, R1_1313) MIAM], L 33137

ARTICLE 111 - Repistered Agent, Registered Q1 ffice, & Regisicred Agent's Sipnature:
(The I, lmm.d Lhagility Company cannat serve a8 its own Ragisiered Agent, You must designae an individoal or
unother busingss enifly with an active Flurida reglataion,)

The name snd the Florida street wldress of the regictered agent are:

CASTON CONZALEZ
Muaine

5315 BISUAYNE BLVD., #4 .
Florida street addsens {P.Q. Box NOT accepiabie)

MIAMI FL 33137
City State Zip

Having beun named ay rogistered ngenr und to acoept service of pracess Jor the above stated fimired ltabillty company of the
plues desigaated in thex curtificals. [ harely necept the nppointment g regittered agent und ugree i act in thiy copaciry. 1
furtiver agree i comply with the provisions of oll viatuies reta rm_;; tw the povgper aned complere perfimance of my duties, and {
am faniitioe with and accept the vbligations of my prsition : mwid Jor in Chapier 6025, F.5..

R red Agent's Signature {REQUDIRED)

{CONTINDED)
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ARTTCLE tv-
The name ant nddvews of each person authurzed to munage and cuntrol the Limited Lizbitity Company:

"y

"AMBR" = Autitorized Member

"MGR™ = Monapger

AMBR CONZALEZ. GASTON
5615 BISCAYNE BLVD,, #4
MIAMI, FL 33137

AMBR ﬂAREZ. EDUARDQ A.
11805 NF, 1) AVENUE
PISCAYNE PARK, FL 33161

AMBR

VINER, ADELAY 1OSE
7535 ATLANVIC BLYD., APT. 807
SUNNTISLES BEACH, FL 33160

{Use sttachmens ¥ ngcessary)

ARTICLE V: Fffective dare, if ofher than the duye of filing; AOPTIONAL)

(If an elfective date I+ Nisted, tha dute mudt be speeific and vanoot be more than Gve Basinesy days prior 1 or 90 doys After
the date of filing.)

Notg: fthe date inserted in this block does nur maer the upplicable statutery filing requirements. this gate will not Ye listed g
the document’s effective dute on tws Dopartmend of Strte’s revunds,

ARTICLE VT: Qrhey provisions, if any,

BEQUIRLD SIGNATURE:
/r”:-_""“'—\:‘ N
Sigrﬁﬁu resfa mnmb'er oy 3 autharjzed representative of 3 member,

This doousi sgule . wiih suction 6050203 (1) (b), Florids Statures,
L am uware daor any False information submited in a document to the Department of Ntate
vonatirures & thind degres telony as provided for ins.¥i7.155, E.S.

GASTON QONZALEZ
Typec or pnmed naune of signee
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¥ 36.00 Certified Copy (Optinnal)

3 500 Certificale of Status (Qptional)

Page 2 0i 2



