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ARTICLES OF ORGANIZATION FOR FLORIDA MWikgy -3 p
LIMITED LIABILITY COMPANY _SECRET:

ARTICLE] _NAME
The name of the Limited Liability Company is: TORRELLAS PARTY RENTAL, LLC.

ARTICLE IL ADORESS

The ouailing address and street address of the principal office of the Limited Liability Commpany is:
8321 NW 197 LANE
MIAMI, FL 33166

ART] I _REGISTERED AGENT
ISTERED AG 5

The name aod the Florida sireet address of the agens are:
HENRY TORRELLAS
{NAME)
6531 NW 197 LANE

FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEP TABLE)
MIAMS, FL 33178

{CITY/STATE/Z1P)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF (il iy -3 A
PROCESS FOR THE ABOVE STATED [XMITED LIABILITY COMPANY AT THE PLACE =~ - I+ 5
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT 8L/ 74ty 4 ooy
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE |} 44 1 pEUF STATE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER -~ > - FLORIDA
AND COMPLEYE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND

ALCCFPT THE OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT AS

PROVIDED FOR THE CHAPTER 608, F.S.

Sacww N

Rejistesest-Agent s Signaturc

DO

v ANA

Managemant of this limded liability company is reversed to its members, whose names and
addresses are as follows:

HENRY TORRELLAS
6531 NW 197 LANE
MIEAMI, FL 33015
MANAGER

SONIA TORRELLAS
6531 NW 197 LANE
MEAMI, FL 33015
MANAGER
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Execuied by the undersigoed members of the limited liabllity company this: 27 day of November - h
2004. «.74932( NUV "3 ] I 53

SECRETA Ry
ALLAIASSEE F GATE,

Hedty Torvelias
Authorized Representative.
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Sonia T
Anthori preseuintive
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