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ARTICLES OF ORGANIZATION FOR FILORIDA [AMITED {AABILTY COMPANY

ARTICLE T — Name:

The aame af (e Timited Ligbility Compauy i

QCFAN4 2J08, LLC,

ARTICLE Il - Address:
e toyiling address and strov! address of fhe pringipal offive of the Limited Liabillty Company is

17455 NW 75™ PL Nu, 202
Miamm, Fi. 33015

ARTICLE T
Sigmature;
‘e e and the Florid: streed addrass of 1l segistered apenl ave:

Sgrrioda Maranq CPA,

Name )
Sid Palenme Aveque
Florids Streci Address

Cogal Giableg, FI, 33134

iy, Slz\tg. and Zip

Registered Agent, Registered Office, & Registered Apent’s

—-_{

I>cn
Having been named ax registered agent and to accept service of process for the a&ge £
stated limited Habllity company at the place designated in this certficate. | herby E_(’:fgpt o

the appointment as registerad agent and agree to act in this capacity, | further aqf)eg o T

comply with the provisions af all statutes relating to the proper and complete rcg =
performance of my duties, and | am familiar with and accep: the obligations of n e
pasition as registered agent as provided in Chapter 608, F.5. —~c =
+ o
ol =K
=xr =
Registerod Agonl’s Simature
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ARTICIE IV — Management (Check if applicable)
X The Ehmiied Liabilitv Compuny iz 1 e npoaged by one mansger or more managers aid is,

haglores, 2 mannger - massged CoMpany.
(An additicual grticle mus be added if an effeduive date is requested)

/’,’_——_\)
Siyryitore of & ruember or an anthorized representative of 2 member

{1n accordance with seotion 80X HIR(3), Florids Siplutes. (he exegontion
of this document constilutes sn allirmion uider the penaliics of perjury

that the Tacts stated berwdn are puc)

SERGIOQ DE_ YARONA
' Tvped or printed ryme of stpnce

MANAGING MEMEER,

Joaa L. Padron Arcincibia

MEMBERS

Juan Sebastian Padron Moreno
Juang Arcncibia de Padron

Obdulia Padron Arencibia

Freddy Javier Padron Arencibia
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ADDRESS

17455 NW 75" PL N, 202
Miami, 11, 33015

17455 NW 75% pI, No, 202
Miami, F1, 33018

17455 NW 75" Pi. No. 202
Miami, FL. 33015
17455 NW 75% PL No. 202
Miami, FL 33015
17455 NW 75% PL No 202
Miami, 'L 33015
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