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ARTICLES OF ORGANIZATION 7
OF ' L%
J & L Victory LLC , ‘f?%/
ARTICLE T - NAME: 7 2]
The tiama of the Limited Liability_coﬁpany shali be T & L Victor:

LLE, “"Company") . .

ARTICLE IT -~ ADDRESS:

The malling address and street address of the principal office of
the Limitad Liakility Company is: '

9945 80 $7™" Place
Miami, FL. 33178

BRTIQLE III - REGISTERED AGENT, REGISTERED OFFICE, § REGISTERED
AGENT'S SIGNATURE: - ) . ' ,

- R .

The name angd the Florida street address of the reglstered agent
arer . :

Josa J. Cardelle

9945 8% 97 Place

e o e e A S o e . B

Florida Streef address (PO Box NOT aéceﬁﬁabig)

' Miami, FbL 32176

- - P L e L

city, State, and Zip

Having been named as reglstermd agent and toc accept service of
process For the abeove statred limited liability company at the
place dezignated 4in bthis certificate, I hereby accept the
appointment as registered agent and agree Lo act in this capacity.

I further agree to comply with the provisions of all statubes
ralating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations cof py position as
registered agesnt as provided for in Chapter 608, F.S..

-«-q:?\)
-

e e v i e e s e A

Regiastered Agent's Signature

Preapared kby:

Doris E. Cardelle
102%4 8W 127" Court
Miami, FL 33188
PHY: (308%) 385-2489
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BRTICLE TV - MANAGEMENT (Chack box if applicable): Lo D %
o (Tt
[X} The Limited Liabhility Company is to be managed by one man&ggfg ?;'
or more managers and iz, therefore, & manager - managsd companyu’ﬂgb Eﬁ
| | o7 2
ARTICLE V - EFFECTIVE DATE: ?9?;! o
e ; — _ B, o : i Xe

' : ez
These Articles of Ozfganizatiosn shall be effective immediately upon ¥ <
approval of the Secretary of State, 3tate of Florida.

ARTICLE VI - MBNAGER{S) OR MANAGING MEMBER(S) : _
The name and address of each Manager or Managlng Member is as
follows: - ' B

Title: Name and Address:
“MGRY o Manager o
"MGRM”" = Managing Member

MGR/MGRM Jose J Cargelle
5945 §W 87°" Place Mjiami, PL 33174
MGR /MGERM Lidia R Cardelle”

8945 SW 97th Place Miami, FI 33176

o e e i e A W P P e P P it e B Y, T P | Y bt Mg B Py -

Signature of & member or an euthorized reprasentative of a
merher. -

{In accordance with section 60B.408(3), Florida Statultes, the
exacution of this document comstitutas an affirmation under the
penalties of perjury kthat the Ffactis stated herein are true}.

Jose J Cardelle
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Typed or printed name of éiénee

HOSODO0M0378 3




