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AFYICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE I -~ Nasne:
The name of the Limited Liability Company is :

ARA ENTERPRISES LLC

ARTICLE I - 3ddress: )
The mailing address and street address of the principal office of the Limiwd _I..iability Compamy is:
Erincipal Office Addrecs: — Mailinz Address;
6104 BW 114 PL #204 - " SAME '
Doral, EL 23178 : ey <2
: P R
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatures. - 5
. o
The nane and the Florids strect addtess of the tegistered agent arc: ";ﬂf;
ANDRES RODRIGURZ P
e
Name ) %‘3;
6104 ¥W 114 Pr $204 oY

Florida street address (PO Box NOQT aceepted)
" Poralr, Florida 32178

City, State, and Zip

Faving besn named py regisiered apenwt and 1o apcept service af process for the above stated Fdted
finklity comparny at the place designated in thit certificate, 1 hereby accept the appointment a5 registered .
agent ard agree ia act i this capaciy. [ further agree to comply with the provisions of all siotuies relating
ta the proper and complete performance of my duties, and 1 om familiar with and accept the obiigaidons of

wzy position as mgiﬂered ﬂMr {n Chapter 608, FRS..
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ARTICLE TV - Manager(s) or Managing Member{s):

A

The name and address of each Manager or Managing Member is a5 follows:

Name snd Acddess:
“MGR” = Manager
*“WIGRM” = Managing Member

*IGRM*

—_—

Andres Rodriquez

Hlo4 ww 1314 PL_ 3204 -
. D 1 Flacid 33378
*HCGRM™ — Jorge EB. Abalo
—emg——m 134 PL__#204

“Dioral  Pioyida 33178
——— — e e -

o
—_— =5
PR
. o
{Use attnchenent if necagsary) =
. ' e
NOQTE: Ao additional srticle most be added if an effective dute is requested. ;:*.._;;
2
REQUIRED SIGNATURE: =3
b@ﬂ \JU./\M >
» V. !
Signatore ed representative of & member.,
¢ In accordance withs section 608.408(3), Florida Stamtes, the execation of this
document constinster an affirmation snder the pensltius of pejery
that the facts statad harcin are bue.}

ANDRBS RODRIGDEZ

Typed or printed name of signee
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