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@ " ARTICLES OF ORGANIZATION
OF —
A FLORIDA LIMITED LIABILITY COMPANY =% 3
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ARTICLE ¥-name - = m
The namc of the Limited Liability Company is: Lo =
Mo oz M
RINCON TMENTS LIC -. = v
] :‘} e
ARTICLE Il-spprrss:
‘The mailing address and street address of the principle office of the Limited Tiability
Company is:
PRINCIPAL OFFICE ADDRESS: MATLING ADDRESS:
VAMS SW TE TERRACK 16346 SW T8 TERRACE
MIAMI L 33192 MUEAME F1, 33193

ARTICLE III- RECISTERED AGENT, RECISTERED GFFICE, REGISTERED AGENT'S SICNATURE:
The name and the Florida street address of the registered agent are:

HAROLD RINCON

(NAME)

16346 SW 78 TERRACTKE
TLORIDA STREET ADDRESS (.0 BOX NOT ACCEFTARLE)

MIAMI FI, 33593
CEY, STAVE, AND ZIP

HAVING BEIN NAMED AS REGISTERED AGENT AND 'FO AUCEPT SERVICE OF I'ROCESS OF PROCCSS [OR THE
ABDVE 3TATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCERT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT HIS CAPACITY. I FURTHRRAGREE
TOCOMMY WITH THE PROVISIONS OF ALL §TATLUTES RELATING T( THEPEOPFR AND COMPLETF, PERFOMANCE
UF MY DUTIER, AND 1| AM FAMILIAR WITH AND ACCCPT TIIC OBLI JONE OF MY POSITION Af REGISTHRED
AGENT AS MROVIDED FOR IV CHAPTER 603, F.8.
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ARTICLE ]V-mmcm ENT/MEMBER(S):

Title:

ress:
MGR= Manager

MGRM= Managing Member

MGRM= HAROLD RINCON, 16346 SW 78 TERRACE MTAMT‘FL 33193

MGR= RODRIGO RINCON, 16346 8W 78 TERRACE, MIAMI FL 33193
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The name(s) and address {es) of each Mavager or Manayng Member is as follows:

(Use attachment il necessary)

NOTE: An additional article rust be added il an effective date is requested

REQUIRED SIGNATY
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MEER OR AN AUTHORIZED RETRESENTATIVE OF A MEMBER

{ In wceurdinec with section G.S08(3), Floridn Sintutes, the execution of this dociment
comstitures an allirmation unider the pensttics of perjury that the facts sted herein are troc)

HAROLD RINCON

Typed or printed sume of Sened
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