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@ ARTICLES OF ORGANIZATION
OF '
A FLORIDA LIMITED LIABILITY COMPANY
ARTFICLE I-name

The name of the Limited Liabiliry Company is:

) TY UTIONS 20
ARTICLE Ii-appress:

The mailing address and street address of the principle office of the Limired Liabiliny
Company is:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS;
15441 SW 49 ST

15441 SW 40 §T
MIAMLE, FL 33185 MIAML, FL 33185

ARTICLE III- 8£GiSTERED AGENT, REGISTERYD QFFICE, REGISTERED AGENT'S SIGSATURE:
The name and the Florida strect address of the registared agent are:

JOSE MARTIANO NAVARRO

T
i
{NAME) o %
:3;1 -3 v { ;
T e
13441 SW 49 ST LI
TLORINA $TREET ADDRESS (7.0 HOX NOT ACCEPTABLE) M g [T
' SN 4
Rl
oL W
MIAMI, FL 33185 R
CITY, STATE, AND &P S ~4

HAVING BFEN NAMED AS BEGISTERED AGENT AND TO ACCRPT SERVICE OF PROCESS (OF PROCESS FOR IHE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGMATED IN THIS CERTIFICATE, | HERERY
AUCPPT THE APPOINTMENT A% REGISTERED AGENT AND AGRER 10 ACT IN THIS CAPACITY. | FURTHERASGRKE

TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T0 THR PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND | AM FAMILIAR WITIT AND ACCEPT THE ORLIGATIONS OF MY POSITION AS REGISTERED
AGENT AS PROVIDED FOR IN CHADPTER 604, 1.5,

/

MG:ﬂTE@&WﬂG?MTURE

HOS0N0ER0Y e

I3

Ba:¥T SPPE-ST-dd5



. EB°d WL0L

CHOS00CER0URR

ARTICLE TV -MANAGEMENT/MEMBER(S): ) _
The name(s) and address (25} of each Manager or Managing Member is as follows:

Title: Name and eddress: )

MGR= Manager
MGRM= Managing Member

MGOR= JOSE MARIANO NAVARRO 15441 SW 49 ST MIAM], FL 33185
MGR=JUAN C PARIACANQ 3QTO 15441 SW 49 5T MIAMI, FL 33185
(Use attachment if necessary)

NOTE: An additiona} article must be added i an effective date is requested.

REQUIRED SIGNATURE:

/f/ﬂ/&
SIGNAJ UKE OF A MEMBEER OR Ly AUTHQRIA¥D REFRESENTATIVE OF A MEMBER.

{ In zcenrdance with section G08.484(3), Florids Statutex, ifie roecution of this document
constitates an afficmation upder the popalties of perjury Thal the facts xtxted herelm tre true)

JOSE MARIANO NAVARROQ

Typed ar printed name of signed
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