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ARTICLES OF ORGAGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name: .
The Mams of the Limited Liability Company is:

L, BUS S0 N&T
ARTICLE I = Address:

Principal Office Address: Mpiling Address:

14464 SW 1387V PL,

(4464 SW 138™ PL
Miami, FL 33186

Miami, FL 33136

,ARTICLE 1l - Registered Agent, Registered Office & Ragiatered Agent’s Signamre:

ARVEL NUNEZ P .‘;-,’,
Name: f’;’:[’_“, z
o
C/'J“—'l:« 1 o
™ @ =
14464 3W 138 PL r"[_,q-, = rcl'; |
Florida Street Address (P O Box NOT accoptabic) Y o !
-— re) |
2~ |
e F
p_m
Miami, FL 33186 ' .
City, State, and Zip '

Having heen named as registered agent and 10 accept servica of process for the above stated limited liability
cormpany at the plce designatad in this certificate, 1 hereby aceept the appointment as registorod agent and
agres to act in this capacity. [ further agres to comply with the provisions of all statutes relating to tha
proper and complete performance of my dutics, and T am familiar with and accept the obligation of my
position as. registered agent as provided for in chapter 608, F.8.

(o -
Registered Apgant’s Signatire (REQUIRED)

. (CONTINUED)
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ARTICLE IV = Manager(s) or Managing Member(s
The name and address of each Manager or Managing Member is as fallows:

Tite: ' Nome and Address;
“MGR" = Manager .
“MGRM” = Managing Mcmber

MGR, - ARVELNUNEZ

14464 SW 138™ pPL

MIAMI, FL 33186

MGR ‘ KAROL ARNESTO

14464 SW 138™ PL

MIAMI, FL 33186

ARTICLE V: Effective date, if other than the dat of filing: OPTIONAL)
(I an effective datc is listed, the date must be epecifie and cannot be more than five business days

—
prior to or 30 days after the date of filing.) ?:_:'c_nn
—<2
>
/=t
REQUIRED SIGNATURE: .
[F g3
- Wl
“Re
mes
Siguature of a member or an duthorized ropresontstive of a member, g =
. =
S
(Tn accordance with section §08.408(3), Florida Statutes, the execution o;g ™

thls document conatitures en affirmation under the penajties of perjury
that the facts stated herein are true)

ARVEL NUNEZ

Typed or printed nama of vigned
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