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ARTICLES OF ORGANIZATION FOR
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@ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

T)ug and Ussoc: aj'w' L C

Article Il ~ Address:
The mailing address and street address of the principle office of the Limited Liability Company is:
Principal Office Address: '
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ARTICLE [ll - Registered Agent, Registered Office, & Registered Agent's Signatura:
The name and the Florida street address of the registered agent are:
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liabillty company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree {o comgly with the
provisions of ail statutes relating to the proper and complete perfarmance of my duties, and { am
familiar with and accept the obligations of my position as registered agent as provided forin

apter 608, F.S..

Registerad Agents Signatute
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The name(s) and addrosz(es) of each Munagar or Managing Memberis as fallawa“

"MGR" = Manager

"MGRM" = Managing Member

MGR - Zulay Morillas
© 4321 SW 18 Street, Miami, FL 33134

MGR - Luz Marina Femandez
14429 NW 83 Path, Miami Lakes, FL. 33016

MGR - Boatriz Yanez de Mora
8301 SW 124 Ave, #105, Miami, FL 33183

MGRM - Maria Cristina Cuenca

15601 SW 137 Ave., Miami, FL 33177 o7 @a{)
MGRM - Marla Mercedes P:neda
14318 SW 121 Place, Miami, FL 33186
MGRM - Monica Lierena

16307 SW 45 Terrace, Miami, FL 33185 -
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Sigrtature of a mombar autharized ropraxentativa of & mamber,
(in accordance with section 508.408(3), Florida Statutes,
1ha axatution of this decument eonstibiios on affirmution under
the ponalfies of perjury St the facts stated hemin an tue)
! -/ .
/%?ﬁd &'504 wa L
Typed or printed name of signee
Page 202 {‘{
£8°d STl :



