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ARTICLES OF ORGANJIZATION ¥OR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nams:
The namne of the Limited Liability Company is:

CARLOS RODRIGUEZ, LILOC
Tittticed Linbility Compsny, “Limited Crupany” or theie abbrovistion YLLE" o7 *TCy 73

ABRTECLE I¥ - Adddress:
The maiting address and street address of the principal office of the Limited Liability Compagy is:

(Must end with the wods L

ce > i dress:

020 S.w. E7th Avenue
Miami,K Florida 33144

9320 5.9, §7th Avegue .
230 8.1, GTth Avague

ARTICLE ITI - Registered Agent, Registered Offie, & Registered Agent’s Signature:
{The Lim#ed Liability Company cammol serve ab its o Regisiond Agent. Vou mst desipnite an indvidual or

m@@!:z
bosiness oobity whh an active Flarida gfstration.} 2 S
—L om
The name and the Florida strect address of the registered agent are: T B -
P e 2
Carlos R, Rodriguez ;Eﬂ = T
Name o Ew M
PR~ ™
920 S.W. 657th Avenue <. @
Florida street address (P.0. Box NOT acceptable) "2 o
gm RN

Miami L 33144
City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability corpany at the ploce designated in this certificaie, I hereby accept the agpointment ay
vegistered ugent and agree 1o act in this capacity. I further agree 1o comgrly with the provisions of ali
sictuies relating to the proper and aompfata performance of my dutles, and I an familicr with aud

dent m;prwm%a‘ﬁr in Chapter 608, F.5..
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ARTICLE TV-Manager(s) ar Managing Member(s):

The name znd address of each Manager or Managing Member is as follows!
Iite: Name znd Address:

"MGR" = Manager ' N

"MGRM® = Mansging Momber

HGRY

Carlos R, Rodrigques

. 920 s, W, E€7Eh Avenue

 Miami, Ploxnida 33144 =

(Use attachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
Gf an effective date is listed, the dete nanst be specific and cannof be more than five business days prier
to ot 90 days after the date of fling.}
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{In accardance with section 608.4D8(3}, Florida Statates, the sxecution ~i o
of this document canstifutes an fimmation urder the peoalties of perjury @ -
ﬂ;n;ihe Bcly stated herciz s e} =2T0mN
° T BN
Coklos £ Kedetaven 2

Typed or printed narne of siged

¥itipe Frex:

$125.80 Filing Fec for Artieles of Orgswiration and Designation
of Registerad Agent

5 30.00 Certified Copy (Opiiopa?)

3 5.68 Certificats of Statux (Optional}
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