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ARTICLES OF ORGANIZATION FOH A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

AADCLE! __ _NAME

Tha nama of the Limited Liablity Company is;

LADOCELLC

ARTICLER ___ADDRESS _

Tha malling sddross and sktvet addrass of the principel oftioa of the Limied Linbliity Gompany ls:
210 Duval Drive

Miami Springs, FL 33166

PoGE Bi

The name and the Florida streat addresa of the registered agent are:
JUAN A. CALVD

210 Duval Drive

Miami Springs, FL 331686

Having besn named as ragistered agent to accapt sarvice of process for the above stated iimited
liablty comparty at the place designated In thia cantificate, | heraby accapt the appointmentas
registered agent and agree ' act in this capacity. 1 further agrae to comply with tha provisions of
alf statstes relating to e propar and compiete performance of my duties, and | am familarwih ©=

tions of my position as registarad agent as providad for In Chapler BOE,F;?S. %‘é

: T Z2m
Registered Agant's Signature D= g’ﬁ%
ARTICLE NV _ MANAGEMENT - B

=

Tha Limitad Liability Company is to ba managed by one mambaer or more members -'f, 7;%
and is, therefore, member - managecd company. o =

7 %

ARTICLE v MEMBERS foptional) -
Diractor, Prasidont :Juan A, Calvo

210 Duval Drive Miemi Springs , Florida 33166

Diractor, Vies President: Gladys Boyd de Calo

20 istand Ave. Apt. 1416 Miami Beach, FI 33139

Diractor, Vice Prasidont : ALICIA CALVO

20 ISLAND AVE. APT 1514 MIAMI BEACH, Fl,. 33138
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Signature of a mamber or an authorized representativa of a member. )
{In accordance with section 608.400(3); Florida Statutes, the exacution of this r
document constitutes an affirmation under the penaties of perjury that the facts stated
herain ara bue.

Juan A. Calvo

Typed or p c'inama of signee
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