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ARTICLES OF ORGANIZATION
FOR

MY SON ANDT, L.L.C.

ARTICLE 1-NAME

The name of the Limited Liability Company ia:
MY SON ANDI, L.L.C.

ARTICLE [ - ADDRESS

The mailing . kdress and street address of the prineipal office of the Limited Liability Companyis: *
3824 SW 137 AVENUE |
MIAMI, F1. 33178

Thoe

so yfthe Limited Liability Company {s to engage in any lawful act or activity for which >
the limited Libility companies may be formed under the Limited Liability Company Aot of the
State of Plor 3a (the “ Act™).

ARTICLE IV — MEMBER AND MANAGEMENT OF RBUSINESS

The nams sl addresses of the members of this Limited Liability Company ave:

V1S o

s
ek

NAME ADDRESS
MIGUE]L A. VIDAL 3524 §W 137 AVENUE
MIAMI, FL 33175

The buginess of this Limited Liability Company shall be menaged by the members in a meating, or
by written co13ent without 4 meeting, MIGUEL A. VIDAL is hercby appointed as Managing
Liability Cont patiy.

Member ta ¢y out, subject to the directian of mesmbers, the day to day business of this Limited
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The businsss offthis Limited Liability Company 3hall be managed by the members in a mesting, or
by written oc nsent without a meeting, Mignsl A. Vida! Is hersby sppointed es Managing Membet
to cawry out, rubject to the direction of membery, the dey 1o day busfnes: of This Limfted Liability
Cotapany. .
ARTICLE V- REGISTERED AGENT, REGISTFRED) OFFICEZ
&t _
The name ar d the Florida sireet addreas of the reglstered agent is;

pag

G.Frkauc;nd!,Em;._
1313 Pance De Leon Blvd,, Suite 200

Coral Gabiss, Flmida 33134
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U
. ) =
Having bear naoied &8 registered agent and to scoept service of proces:. for the above stated limi
liability comany at the place designated i this certificate, | hereby accept the appointimsnt as
Tegistered ajent agé eres to act in this

d

tid
capachy. I fuwther agree to comply with the p:;m(i.?ions‘of
ALl statirtes ; elting b the proper and eomplete perfarmance of ity duties, apd I am fmilisr with
and accept t 12 obligetiony of my pasition as registaved 2

*

Thege a7lic] 73 by i femded from tim

= to time by & tmanimmois wiitten consent of glf the
mambers, x1d the emendment shall be &)

od, duly stgred by A1) SABRCE O 111D Limused ettty
Corpany, 1/ith the Floride Department of Stats.

(In zecordupet with section S0B.40B¢3), Florida Siatutes, the sxesution
ofthis doctment conutitites a0 affcoation

: under the p malties of perjury
thiat the fuots stared herein ero true.)
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