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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name! :
‘The name of the Limited Liability Cornpany is:

| Creationa By Olga, LLG .. . - ' Lo

(@ fust end with the words T4 ':nimd Laapity Ooqﬁany.,\:‘"l.;i.mimd gg;énpf'_’ pr.ﬂwir.nbbmlaﬁoﬁ"'ll'_LC:" or "T,"f‘:-.') o
ARTICLE TI ~ Address: B T
The mailing address and street a:;llr:lrcs“;s ofthe Qrin'g.ighl affice of the Limited Liablity Coqxpany ig
Principal OfficeAddress: ° . | Miiiling Address:

. 11488:3w 0t sueet, Miomi,FLIES . .. . . 114855W 4otn Street, Miomi, F 33186

ARTICLE I - Regintered Apent, Registered Office, & Registered Agent’s Signatare;

{Thc Linited Liability Comprmy exmnot serve a3 its own Reginsred Apesr, 'You must designote m individuel-or snodizy
bunincag extity with wr ectiva Floruda registeation.) . N
O =
The name and the Flotida street address of the registered agent are: g R -
o I\ .
Rodolfo Fontela 75 > =
. Name o M
RO
11465 SW 40th Street, Miami, FL 33185 Y o
- : o=
Florida atraet addrass (P.0. Box NOQT recoptablc) -g = &3
EL
City, &tatc, wad Zip

Fiaving been named ¢ registered agent and to accept service of process for the above stated limited
lialility company ot the place designated in this cart{ficare, I hereby accept the appointment as
registered agant and agree 1o act in this eapacity. 1further agree io comply with the provisions of all
stanures relating to e proper and complete perfoymance of my dudies. and I am familiar with and
aceept the obllgations of my position as registered agent as provided for in Chaprer 608, F'S..

X

Replstdnd Agent's smyﬁm (PEQUIRED)
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ARTICLE I'V- Manager(s) or Managiug Mem ber{s):
The name and address of each Manager or Managing Member is as follows:

Litle; Name and Address;
"MGR" = Manager

"MGRM" = Managing Membet _

MGRM _ Qiga Lidia Almelda

11465 SW atth Sireet, Miami, FI. 23185

..'. .

'Rodelfo Fontela

MGRM . - . . 11458 SW 40th Strest, Miom, FL 33168 |
: R v
- 4 3-‘ 1, )
(Use aitachment if necessacy)
ARTICLE, V: Effcetive date, i{ other than the date of filing: {Date of Filing) . (OFTIONAL)

(i£ an effective date is Livted, the date xoust ba specific and cannat be mora than, five hns:ness d=ys prio;
to ot 90 days after the date «f ﬁﬁng )

m SIGNATURE:

Sigaature of » member ar on ampﬁmcd Tepresentativa of a membe

(T accordansn with gaction 608, 408(3), Florida Statutes, the excoution
of ‘s dovurnzol constinmes an affirmation under the penalties of pﬂljl.ll}"‘} —

NN

HSS‘i“rNTlVl
8Z:8 HY 6- AWH L0
d3nid

taat the fhets stated harain sre true) —
. [ g
Rodolfo Fontala o =
Typed of yhitited nama of sipnee % —
b= T

HO7000127897 3



