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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIX‘.C(WPANY
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The name of the corporation shall be: XA S ‘:3
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ARTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7591 WEST 34 LN
HIALEAH, FL 33018

ARTICLE III REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE )

The name and Florida street address of the initial registered agent is:

AGUSTIN RODRIGUEZ
7591 WEST 34 LN
HIALEAH, FL 33018

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated I this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided fo in Chapter 608, F.S.

)

R@ter__@d/Ag&nt‘? Signature




ARTICLE TV MANAGEMENT (Check box if applicable)

The limited liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company. ‘

(An additional article must be added if an effective date is requested)
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Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

ANELIS SANJOSE _ - -
Typed or printed name of signee




