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ARTICLES OF ORGANIZATION
v FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I; Name
The name of the Limited Liability Company is:
ESTRUCH & MIKELA, LLC,
ARTICLE I Address
The mailing address and street address of the principal office of the Limited Liability.
Company is : o
2, S
ix: ¥ de

Pripcipal Gffice Address: Mailing Address: = A
4345 NW 97 AV 4345 NW 97 Ave =z g3m
Mismi, FL 33178 Miami, FL 33178 o Qo

o 227

= R
ARTICLE {II: Registered Agent, Registered Office, & Registered Agent’s = BE
Sipnature: o %

= w
e REQuEI Coride
4245 NW 97 Ave
e Mg FL33JTR

Having been named as registered agent and to accept service of process for the above
stated limited Hability company af the place designated in this certificate. I hereby accept
the appointment a5 registered agent and agree to act in this capecity. I further agree to
comyly with the provisions of all stetutes relating 1o the proper and complete
performance of my dutics, and I am famniliar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Staiutes.
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ARTICLE 1V: Manager(s) or Managing Member(s):

TITLE : WNAME & ADDRESS:
MGEM Ragquel Caride
4345 WW 07 Ayve
Miami FT. 33178
MGRM IMaria Luisg Rojas
4345 NW 9TAve
Miami F] 33178
REQUIRED SIGNATUR:

Signature of 2 member or at-sstorized representative of & rmember

{In accordance with seetion 508.408(3) Florida Statucs, the execution
of this docurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are ¢
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