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Articles of Organization
QOF

A-1 Anherma, LLC

These Articles of Organizetion are made for the purpose of organizing & Florida
Limited Linbility Compaoy under the Florida Limited Liability Company Act(Florida

Statues Chapter 608).

Article I-Name

The name of this limited fability company is;
A-1 Apherma, LLC

Article Xi-Address

The mailing address and street address of the Company’s principal office is:

13970 Wasl State RD 84 Unit 114 -
Sunrise, Fl. 33326
Article IH-Registered Agent and Office o
The name of the Company’s initial cegistered agent is
S et ., . BOGres Bacernta _ The street address

of the Company’s initial regjsterad agent is:
15970 Wast State RD 84 Unit 114 SBunrise, FL. 33326
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Article IV-Management
The Limited Liability Company is to be managed by one manager or mare managers and
is, therafore a manager-managed company.

The names and addresses of the managers of the company shall be:

NAME _  ADDRESS

Hernando I, Becerra 15970 West State Rd Unit 114 Sum:isq, Fl. 33326

Alicia Becersa’ . 15970 West State Rd Unit 114 Sunrise, F1. 33326

Andres Becerra 15970 West State Rd Unit 114 Surmise, F1. 33326

Hemando Josc Becerzs, Ir. 15970 West State Rd Unit 114 Sunrise, F1. 33326

Mariz Isabel Becerra 15970 West State Rd Uit 114 Sunrise, F1. 33326
Article V-Member

The Limited Liability Company is to have ene or more members,
The names and addresses of the members of the company shall be;

Hermando 1, Becerma 15970 Wast State Rd Unit 114 Sunorise, Fi. 33326
Alicia Becerra 15970 West State RA Unit 114 Sunrise, FL 33326
Andras Begerra 13970 West Staic Rd Unit 114 Sunrige, FL 33326
Hetnando Jose Becerra, Jt. 15970 West State Rd Unit 114 Sunrise, FL. 33326

Maria Isabet Becerra 15970 Weast State Bd Uit 114 Sunrise, F1. 33326
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Acceptance of Registered Agent

Having been named ss registered agent and o accept service of process for
A-1 Anherma, LLC

L.L.C. at the place designated in its Articles of Qrganization, I hereby accept the
appointment as registered agent and qlgree to act in this capacity. I further agree to comply
with the provisions of all statues relating to the proper and complete performancs of miy
dutieg, and I am familiar with and accept the obligations of nty position as registered agent
ag provided for in Chapter 508, .8,

Dated this_10 _dayof__ My , 2005 .
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