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ARTICLESOF ORGANIZAHON FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company iS: pPLPHOS ENTERPRISE L.L W Cu

ARTICLE N « Address: _
The mailing address and street address of the pringipal office of the Limited Liability Company is:

13825 SW BBth Street, #193
Miami, F1 3I3182.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street adkress of the registered agent are; |

"GBDULIO M. SALOM ' .
' Name

13825 SW 8&th Street, $193
- Flotida street address (1_-".0: Box NOT accepiablz)
Miami 33182,
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
Hlabitity company b the place designated in this certificate, T hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 firther ogree 10 comply with the provisions of all.

sttuies relaring to the proper and completegerigmance of my duiles, and I am familicy with and
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Article IV » Management (Check bas if applicable.)

[l The Limited Liability Company is to'bs managed by one manager or more managers and is,
therefore, a manager - pgnaged company. ’ . ' )

; added if an effective date is requested) -

Sl
N
e6f a memler or an authéi

scd representative of 8 member.

(18 aceordance with sotion 608.408(3), Florida Statutes, the exerition -
of this document constifutes an affirmation under the penalties of perjury

that the facts stated herein are truz.)
—_— - ' i . —
E:‘f;/ﬁ-&[‘s){ﬁ— Y Gu&ég O
Typed or primfed name of signee
{Member) .
Obdulie M. Salom
{Member) " 13825 SW 8Bth Street, $193
R . .- 1 ree_. r. R
.Evarista ¥ urbelo R H_:i.ami,' Fl 33132._ e
{Member ) : ' '

 Gyorgy Mideczky

. (Member)
Antonico Fleitasg
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