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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State _
March 15, 2002 - _ : o
EXPRESS CORPORATE FILING SERVICE INC.
SUBJECT: MONTEVIDEO SUPPLY, L.L.C.
Ref. Number: W020000072388
=2 -
> ) .
We have received your document for MONTEVIDEO SUPPLY, L.L.C. and your, &3 _
check(s) totaling $155.00. However, the enclosed document has not been fileds 2% o
and is being returned for the following correction(s): fb ‘25;”?‘ -
: W Sm =
Your document should be titled Articles of Organization (not of Incorporation), ?%3\9 i
and the word "Corporation” should not appear in your document. Please cotrect == 2 -
your document throughout. o =
==
Please return your document, along with a copy of this letter, within 60 days or +
your filing will be considered abandoned. —
[f you have any questions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 302A00015632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris

- Secretary of State
March 19, 2002

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: MONTEVIDEO SUPPLY, L.L.C.
Ref. Number: W02000007288
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We have received your document for MONTEVIDEO SUPPLY, L.L.C. & rjc{';y*.ur 2 M
check(s) totaling $155.00. However, the enclosed document has not bé een %. o
and is being retumed for the followmg - “:}
You failed to make the correction(s) requested in our previous letter :v 2T @
The word "CORPORATE" or "CORPORATION" should not appear in your
document. Please correct the document throughout.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. R
Q=
If you have any questions concernlng the filing of your document, please cal[ iji
(850) 245-6025. zg =)
s RpT
Trevor Brumbley W s
Document Specialist Letter Number: 002A00016469 = EgC
o Bm
= %

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPTENT OF STATE

Katherine Harris
Secretary of State

March 22, 2002

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: MONTEVIDEO SUPPLY, L.L.C.
Ref. Number: W02000007288

We have received your document for MONTEVIDEC SUPPLY, L.L.C. and your

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following: ~ %Eﬁ
AW
This is the third time this document has been rejected. The word‘ﬁ, *?-:E;%
k’.':..-w‘f.'.'_:{'s

"CORPORATE", "CORPORATION" or "INCORPORATION" should not appear ino %<7

your document. Please correct the document throughout. If you are unclear what
needs to be corrected, please give me a call. = %
2 B
)
=

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025. ‘

Trevor Brumbley
Document Specialist Letter Number: 502A00017268
Lo e mES
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF QRGANIZATION ROR
FLORIDA LIMITED LIABILITY

The undersigned subscriber(s) to these Articles of
natural person{s)

competent to contract,
Limited Liability Co =~ = =
of Florida.

hereby form a Florida

ARTICLE I - MNMAME
The <o

name shall be

MONTEVIDEQ SUPPLY, L.L.C.

ARTICLE II - ADDRESS

=3
[
The principal office of this company shall be, as follows:

-

=

~o

w0

Montevideo Supply, L.L.C, 2
13218 8W 131 Street

Miami, F1 33186 “;

Il

ARTICLE TII - DURATION
Florida law.

This L.L.C. shall exist perpetually unless dissolved accerding to

ARTICLE IV - MANAGEMENT
This Limited Liability Co

and the names and address of

NAME

_ is to be managed by the members
f% individuals is as follows:
HUGO OLIVERA_ J/zﬁ:}i—,-

ADDRESS 13218 SW 131TH/STHERT

CITY MIAMI, FL 3

NAME RAQUEL B.
ADDRESS
CITY

[N

= gl
13218 SW 131TH STRE
MIAMI,

FL 33186 5 /

1»}

(L.L.C.) under the laws of the State

I’J!| w|W



ARTICLE V -~ ADMISSION OF ADDITIONAL MEMBERS
The right if given, of the remaining members to admit additional
members to and the terms and conditions of the admission shall be:
Additional members o this Limited Liability Co

7 77 shall be
at the discretion of the Management Team when and if noted to be
necessary and voted unanimously by the team mewmbers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right if given, of the remaining members of the Limited Lia-
bility Company to continue the business after the death, retire-
ment, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the
continued menmbership of a member in the limited liability company
shall be:

The remaining members shall, if they so desire, elect as ma

]
new.
members as deemed necessary to continue the successful mana eﬁE
of this limited 1liability company, as
established by Article V.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICRE

Status,
agent,
1. The name of the Limited Liability Company is:

Montevideo Supply, L.L.C.
2.

The name and address of the registered agent and office is:

SAWNTIAGO DE VALLE, CPA
301 ALMERIA AVE

Ste 240
CORAL GABLES, FL 33134

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMEPANY AT THE PLACE DESIGNATED IN THIS CERTIFI-
CATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PRO-
VISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND A

GATIONS OF MY POSITION AS REGISTERED AGENT:

Signature

Date
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Pursuant to the provigions of Section 608.415 or 608.507, Florida

the undersigned Limited Liability Company submits the
following statement in designating the registered office/registered
in the State of Florida:



