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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

Closels Today, LLC

(Muyt end with the words “Limited Liability Cotapany, “Limitcd Cowpany™ or theeir abbroviation *LLC." o7 “L.C,,")

ARTICLE II - Addreus:

The malling address and street address of the principal office of the Limited Liability Company is:

Prinejpal Office Address:

14333 SW 45 TERR

Mailing Address:

14333 S\W 45 TERR

MIAMI, FL 233175-8844

MIAMI, FL 33175-8843

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
Cl'he Linited Lisbility Corpany oennot sarve b ity 0wn Repisiered Agent. You raust designene an individual ac andther

bushisss entlcy with an sctive Flocide roglstration.)

‘The name and the Florida strest address of the registered agent are:

Jose Carrllo, ESQ
. Name

aBe3 SWathst 3 MY

MIAM} : g 33135

Florida street address (P.0. Box NOT accoptable)

City, State, and Zip

Having been nomed as regisie
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wgent and ta aecept service of process for the above stered limited
ebignated in thiy certificats, I heraby accapt the uppaintment us
xpacity. [ further agres to comply with the provisions of alf
e2g performence of my duties, and I am famifiar with and
wgistered agent as provided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Mcember(s):
‘The namme and address of each Manager or Managing Member i3 as follows:

Title: : Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Cetar Hoed Do Beche
14333 SW 45 TERR

MiAMI, FL 33175-6844

MGRM Filana J. l2gquierde Jr.
14600 SW 78 CT
Palmotto Bay, FL 33156-2022

{Use attachment if necessary)

ARTICLE V: Effective dare, if other thap the date of filing: . (OPTIONAL)

SR (If an effective date is listed, che dute must be specific and cannot be more thau five business days prior

to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

_.\;/'z
/ 3

Signature of a nfember o atiuthorized yepresentative of 3 member.

(In acsordance-w!th section 608.408(3), Florida Siputss, the execution
of this document constitutes an affirmation under the penatties of perjusy
thut the fucty statad herein are rue.)

Gosar Hoad De Beche
Typed o¢ prinkzd nume of signee

¥inng Feoy:

$125.00 Filing Fee for Articles of Orpanizution apd Desicuaton
of Rugivtered Agent

3 30.00 Certified Copy (Qplionad)

$ S.00 Certificate of Smtus (Optional)
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