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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

CT SH ) .
{Must and with the words “Limited Lisbillty Compnny, “Limited Company" or theiv abbrevintien “LLC.” or “L.C..")
ARTICLE I1 - Address:

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

Principal Office Address:

Mailing Address:
4364 NW 113 CT. 4364 NW 115 CT.
DO 3178

DORAL FI, 33178

ARTICLE 011 - Registered Agent, Repgistered Office, & Registered Agent’s

Signnture: (The Limited Libility Company eannol serva a2 e own Registered Agenr, You must designote an
Individual or anothey business entity with on active Florlda regintration.)

S ©
" H . S . p'rn —
The name and the Florida straet address of the regisiered agent are: ‘,:% e
R =% € o
OSCAR REYES . o e -
" Name Sz o
. . R '.'n . . g(:; p g
. 4364 NW LISCT ' - =
Florida sireét addrcss (P.O. Box NOT accepable) o Yoo
o o DT >
33 Sm o
Fl. City, State, and Zip > ’

Having been named as registered agenr and 1o accept service of process for the above
stated limized Iability company at the place designated in fhis certificate, I hereby accept
_ the appointment as rvegistered agent and agree to act in this capacity, I further agree 1o
comply with the provisions of all statutes relating to the proper and complete

performance 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.8

Onehfear .

.. Registered Agent’s Signature (REQUIRED)

LLE+ P+ SOE
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(CONTINUED) Page 1 of 2

ARTICLE IV- Manager(s) or Managing Member{s): The name and address of cach
Manager or Managing Member is as follows:

Title:

"MGR" = Manager

Name and Address:
"MCGRM" = Managing Mcmber

MGR 62.5% OSCAR REYES
4364 NW 115
DORAL. ¥I, 33178
MGR 37.5% ANGELA ORTIZ
4364 NW 115 CX
DO L 3317
MGR

4364 NW 11SCT

DORAL, FL 33178
(Use altachmem'if‘nécessary) o ;

3
'

ARTICLE V: Effective date, if other than the dete of filing;--m-ss-«-s---+-. (OPTIONAL)

(If an effective date is listed, th'e date must be specific and cannot he more than five
business days prior to or 90 days irl_'teu; the date of filing.)

REQUIRED: SIGNATURE'

L —) ]
B =
~ B ' %:‘ii Z =
.. L, . ap— a—
AE% fee~ T
_—_ N - M m™m
Signature of a member or an anthorized representative of a member, ma T O
oL ®
(In accordangs with sootion 608.408(3), Florida Stamnes, the exeoution of this document constititefdsm O
affirmation wnder the panalties of perjury that the facts stated herein are true.)

REYES
Typed ar printed nome of signee

LLBP P FSOE
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