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ARTICLES OF QRGANIZATION
OF
MIAMI CRUZIN, LLC,

The undersigned meinbers to these Articles of Organization hereby associate themselves together to form
a Limited Liability ‘Zompany under the laws of the State of Florida.

RTICLE |
NAME

The name of this Limited Liability Company is: MIAMI CRUZIN, LLC.

ARTICLE ]
F B 8

The Limited Liabiliry Company may engage in any activity or business permitted under the laws of the
United States and of the State of Florida.

ARTICLE I
TERM QF EXISTENCE

This Limited Liability Company is to exist perpetuslly. The Limited Liability Company’s business will
continue without repard to the death, retirement, resignation, expulsion, bankruptcy or dissolution ofa
member or the peoutrence of any other event which terminates the continued membership of a member in
the Limited Liability Company.

ARTICLE IV
ADDRESS

The principal office >fthis Limited Liability Company in the State of Florida is 8855 COLLINS AVE,
APT. 3J, MIAMI, ¥, 33154, The mailing addresa of this Limited Liability Company in the State of
Florida is P.O. BOX 133519, HIALEAH, FL 33013. The Board of Managers may from tim« to time
move the principal office te another address in Florida.

SYHYTTVL

HOB000085637 3

VIS -7 rENOES

Va0 335

SZ2:6 HY OE¥¥HSO

=
T
— T
r"§;1-j
{Te=..
oE
I
o



MAER 30 2005 4:51PM ARAZOZA & FERMAMDEZ -FRAGAH 3I0S 442 4829

. HQ6000085637 3

ARTICLEY
REGISTERED OFFICE. REGISTERED AGENT

That MIAMI CRUZ)N, LLC., desiring to organize under the laws of the State of Florida, with its principal
office as indicated in the Articles of Organization at the County of Paln Beach, State of Florida, hereby
designates LUIS CRIJZ, as its Registered Agent to accept services within the State. The registerad office
of the Limited Liability Company shall be 8855 COLLINS AVE, APT. 3], MIAMI, FL 33154,

ARTICLE V]
MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is, therefore, 2 manager -
managed corapany. The initial Manager shall be LUIS CRUZ of 8855 COLLINS AVE, APT. 3],
MIAMI, FL 33154

WITNESS the hand and seal of the manager in Miami-Dade County, State of Flaida, this
% day of Ma:ch, 2006

The Manager,
b’ W\A @V\ e
LUIS CRUZ
STATE OF FLORIDA )
' } SS:

COUNTY OQF MIAMI-DADE )

A4ty

The foregoing instnumment was ackmowledged before me this 29 _~Y  dayofMarch, 2006, by LUIS
CRUZ, as Manager of MIAMI CRUZIN, LLC,, for and on behalf of the company. He produced
identification or is personally know_1_1ﬂ to me.

WITNESS my hand and seal at Miami-Dade County, Floride this Z-2 _* day of March, 2006

My commission expires:

., huistine D Mot
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILEFOR THE SERVICE OF
PROCESS WITHDY FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SI:RVED,

In compliance with Section 48.091, Florida statutes, the following is submitted:

FIRST; That MIAMICRUZIN, LLC., desiring to organize or qualify under the laws of the State
of Florida, wiih its principal place of business at the County of Palm Beach, State ofFlorida, hes pamed

LUIS CRUZ, as its Agent, of 8855 COLLINS AVE, APT. 3J, MIAMI, FL 33154, o accept service
of process within Florida.

Having been named to accept service of process for the above stated Limited Liability Company,
at the place designated in this certificate,  hereby agree to act in this capacity, and I further agree o comply
with the provisions of all statutes relative lo the proper and complete performance of my duties.

REGISTERED AGENT
.

LUIS CRUZ =
Date: March 28, 2006
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