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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

22 % 7O
[ S
AecA K LLae, T % <
{(Must std with the words “Limited Liability Company, *Limited Company™ or their abbreviation “LLC,” or W y,,(; ’t‘(}‘ *, “’ﬁ
- ?;:P”;, < s
ARTICLE If - Address: el F O
The mailing address and street address of the principal office of the Limited Liability Compan ~"ﬁ: /.(-9
- <5
Principal Office Address: Mailing Address: ?%%, _
. >
2280 W TRADE Ave W 20 W TRADE AUE ,
AT 2 APYT = | , |
MIAML FLA 23133 MIAML  TLA L3\

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
CARZLOS ARQMNIEGAS

Name

27290 W TraADs Aug. APT zZ
Florida street address (P.Q. Box NOT acceptable}

MUAM L L 2313
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes velating to the proper and complete performaemce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Lo Arebr/eer sz,

Registered Agent’s Signature (REQUfRED)

(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 follows:

Tite: _ Name and Address:
"MOGR" = Manager
"MGRM" = Managing Member

MG e ™M o _ CAR\LOS, ARCIMIE CAS
TLZRO W TwADE AUE APT =
MIAML XL =2=3\323

MG T L ERIKA  TFATARDO
2220 W _TRADE AVE APT.Z
AMIARY  FL =3\ 2x

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of {iling: (OPTIONAL} )
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days aficr the date of filing.)

REQUIRED SIGNATURE:

N ,ﬂ/fmﬁeq@

¥ . . B
Signature of a member er an authorized representative of 2 member,

{In accordance with section 608.408(3), Florida Stanues, the execution
of this document constitutes an affirmation under the penalties of pegjury

that the facts stated herein are true.)

cheL oS ApC\WILE GAS
Typed or prnied name of signee

Filing Fees:

$125.60 Fiting Fee for Articles of Organization and Designation
of Registered Apgent

§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status {(Optional}
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