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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

YIAJEE CEMINIS LLC.
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1825 Ponce de Leon Blvd. #3738, Coral Gables, Florida 33134

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: o=
=
Luais F, Trujitlo 3
Narne ri;_T oo -
1825 Ponce de Leon Bivd, #378 L I
- o2

Florida strect address (7.0, Box NDT acceptable)

Coral Gables, Florida 33134

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
tiability compeny af the place designafed in this certificate, I hereby accept the qppoimment as .

registered agent and agree o act in s capacity. I firther agree to comply with the provisions of aif
sictutes relating 1o the proper and complete performarice gf my dursies, and I am familicr with and

cccept the obligations gf my position as regﬁmas provided for in Choater 608, F.5.

Registeadd Apent’s Signature
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{3 The Limited Liability Company is to be managed by onc manager or more managers and is,
date is requested)

-+

el ’
Article IV - Management {Check box i applicable.)
it an effccti

therefore, a manager - managed company.
{An additional artigle mu

Signatore of 2 me—r'n._!lcr or an anthaxized represcntative of 2 membcr,
(Tn accordance with section 608.408[3‘)‘ Florida Statutes, the execiftion
of thig dociunent constitnles an affirmation ander the penalifes of perjury

that the Tacts stated herein ane tae.)

Albtnio Mendoza

Typed or prinied name of sig:xcc

Alberto Mendoza — Manager / Member
1825 Ponce de Leon Blvd. #378

Coral Gables, F1. 33134
Patricia Mendoza — Manager / Member

1825 Ponce de Leon Bivd. #378

Coral Gables, Fl. 33134
Andres Mendoza — Manager / Member

1825 Ponce de Leon Bivd, #378
Coral Gables, Fl, 33134
Mauricio Mendoza — Manager Member
1825 Ponce de Leon Bhvd. #3738
Coral Gables, Fi, 33134
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