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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY OF; i -2 £ & |y
JUANFER, L.L.C. R TR N
ARTICLE L

The name of the Limited Liability Company shall: JUANFER, L.L.C.
ARTICLE II

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act,

ARTICLE I

The mailting address and street address of the principal office of the Limited
Liability Company is: 9737 NW 41°T STREET , #615, MIAMI, FL 33178-2924

ARTICLE TV

The name of the Managing Member(s) for this company shall be:

JOSE CASTRO LEDESMA 10556 NW 26™ STREET, D-101
DORAL, FL 33172

MARITA LAURA DEL HFERRO 10556 NW 26" STREET, D-101
DORAL, FL 33172

MARJIA BEATRIZ DEL HIERRO 10556 NW 26™ STREET, D-101
DORAL, FL 33172

ARTICLE V

The name and the Florida street address of the registered agent are:
CABANAS & ASSOCIATES, P.A., 10520 NW 26" STREET, SUITE C-
201, DORAL, FL 33172.
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CERTIFICATE OF DESIGNATION i =2 A Y
REGISTERED AGENT/REGISTERED S

OFFICE/MEMBER/REPRESENTATIVE RN 7Y

JUANFER,L.L.C.

{Name of Company)

lTaving been name ag Registercd Agent und to accept service of process for the
above staled Limited Liability Company at the place designated in the Articles of
Orguntzadon, [ hereby aceept the appointment a8 Registercd Apent and agree (o act
in this capacity. I further agree to comply with the provisions of al] statutes celating
to the proper and complete performance of my dutics, and | am familiar with and
accept the ohligations of my position as Regislered Agent.

CABMW@Q@TES, P.A.

Regivtéred \ pcnt

\a it

Signalu@c%ber or an Authorized Representative of 2 Member

(Tn accardance with Section 608.408(3), Florida Statutes, the exceution of this decument
constitutes an affirmation under the penaitics of perjury that the facts stated herein are

true.)
JOSEPH F. CABANAS

Typed or Printed Name of Signee
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