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ARTICLE I'V- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Mermber is as follows
"MGR" = Manager

Name and Address:
"MGREM" = Managing Member

MR CLIVIA FEREZ

T 7781 Nw 150 Terr

T Miom Lakeg, B 33016
"MGRM" SANTA O. ‘PRADD

T 28ET W /T BE

“HIATEEN; FL 33018

(Use attachment if necessary)

NOTE: An additional article must be added if ag effaciive date is requested.
REQUIRED SIGNATURE:

. thas

Signature of u member or an fithorized represeutative of 4 member

2, B
e et
(In accordance with secticn 608.408(3), Florida Stenites, the execution ;g’; € 31
of this documedt conbtitutes oo affirmation wnder the peraltiss of pogury —=rm Iz i
that the Facts stated herein zre true,) S ™
W
OLIVIA PEREZ  01/20/05 2% ¥ =71
Typec or primied name of signee Mo e i
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The narme of the Limited Liability Company is:
A J L GRUE, LIC

ARTICLE II - Address:

The meiling address and street 2ddress of the pringipal office of the Limited Liability Cormnpany is:

Principal Office Address:
7781 MW 159 Terr

Mailing Address:

SAME

" Miami Lakes, F1 33016

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

OLIVIA PEREZ

Nume
Fi8l MW 159 Terr

Florida street address (P.O. Box NOT accaptahbls)

B B

= =

Miami, F1 33016 S o

City, State, and Zip =0 =

. —_— - . S
Having been named as registered aghnt ahd 1o accept service of process for the above stated &

e fiabifity
company at the place degignated in this certificate, [ hereby accept the appointment as registered

ed‘a?gsntm
agree to act In this capacity. ] further agree to comply with the provisions of all siatures relating 1ivhe profer
and complete performance of my duties, and [ am familiar with and accept the obligations af my

ion'S3
registered agent as provided for i1 Chaprer 508, Florida Statutes.. =4 <
: =
Registerad Agedds Signature ‘

OLIVIA PEREZ
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