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ARTICLTIS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
OR
MARIA CRISTINA BELTRAQ, L.L.C.

ARTICE Y, - NAMF,

The name of the Limited Liability Company is!
MARIA CRISTINA BELTRAQG, 1.3.C,

E Il - ADDRIS

The mailing address and strect address of the principal office of the Limited 1.iability Company
far

5093 8.W, 155" Avenue
Miramar, Florida 33427

ARTICLE IT) - ISTE REGISTERED OFFICE
AND REGISTERED ACENT'S SIGNATURE

The name and the Florida street address of the rogistered sgent is:

Maria Diax Moblicer
5093 8.W. 155" Avenue
Miramar, Florida 33027

Having been named as regisiered agent to accepl service of procaas for the above siated Hmited
liability company at the place designated In this certificate, | hereby aceept the appointment as
registered agen and agree to act in this capacity. T [urther agree to comply with the provisions of
all staties relating to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapler 608, F.5.

» - *
7 {a Dias Moblicei T

1
THIES

o
85:8 Wy 11 ¥dy 90

24

H06000096822

VOO “3ISSYHY TV

MG

I

3%1&(%\: Ady

ﬂ



. e

FROM :LAZARUS Apr. 11 2006 @2:27FM P3

FAX MO, 13852281448

HOG6

Marig Cristiva Beliras, L.L.C.
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GEMEN

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, & manager-managed company. The qames and addresses of the managers are as

Tollows:
Tidls: — Name and Address
Manager Maria Dras Moblicei
5093 8.W. 155™ Avcoue
Miramar, Floridn 33027
Manager Maria Cristing Beltrao Carvalheirs
5093 8, W. 155" Avenue
Miramar, Florida 33027
REQUIRED SIGNATURE: ﬂmﬁ;@ﬁ@&
ria Dias Mobleci
REQUIRED SIGNATURE: A g Ay

Maria Cristina Beltrao Carvalhcira

{Tn accordance with Section 608.408 (33, Florida Statutes, the exoceniion of this document
constituies an affirmation under the penaltics of perjury that the facts stated therein are lrue.)

Maria Dias Mopticei ’
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