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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE 1 - Name:
The name of the Limited Liability Company is:
08! iblito C.
ARTICLE I - Address: )
The mailing address and strest address of the principal office of the Limited Linbility Company is:

330 West 10 Street No. 2
Hialeah, F1. 33010

ARTICLE Il - Registered Agent, Registered Office, & Registored Ageit's Sienytare:

e
The name sud the Florida street adiress of the vegistered agent are; e
T
Carolina AvendaBo et
Name fnc.
e B
E e
_330 Wegt 109 Streat No, 2 . QT
Floridz street address (P.O. Box NOT acceptable) "g-‘ =
“1
City, State, and Zip

Having been ramed ar reglstered agent and to acespl service of process for i above siuted linied tiiEhifity compry ot the
place dexignated in this eevtificars, § hareby accapr the appotnimenr as regisiared agant arid agrae 10 et in this eapacity. [
Jarther agree 1o comply with the provisions of el sigeutos relating e the sroper and complete performanee of my duties, and
L am femiitar with and accept the obligations of my pasition as registered agent as provided for in Cliaprer 508, F.5,

*QOM@'QM& Roendlas
segistered Apgent’s Signature

Article IV - Management (Cheek box, if applicable.)

r TheLimitedLiabﬂity Company is to be managed by cne manager or more manzgers and is,
2 manager - mavaged company.

(An eddiitional article st be added jf an effectiva date is requested)
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{Tn ecoordanss with fection G08A0K(I), Fineida Stamues,
umammmmm“mmmﬂwmﬁmdwm
thust €hvh Bty stated hotsi are sy

CAROTINA AVENDANG
Typed or printsd name of sighes
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