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FAX NO. :385220144@ Aug. 14 2007 85:{2PM P2

H07000 205260
Anncmsdmmcmmuom FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Nlme.
The name of thc Limited Lmblhw Company s

- r
. LIMAPRODUCTS LLC |
) . . (Musend with the wordy “Ltmtmi Liubility Compmy. L.!..C " ertLLC") . s
i ARTICLE - Addrowst - 0 e
Ly  The mailing addrcss md strect address af the pﬁnclpa] oﬁice of tha Lumted Llﬂbﬂlt)’ Compnny e L e
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pyo oLl e --\_12520$W1868TREET RIS SO Pogoxn?- = .
CELL T MIAMI, FLORIDA 33177 R Mwm, FLoRmAaam 1aaa T
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* ARTICLE III Rwistorqd Ageut, Regimrul Offi u. & Re;iatercd Agont’u Sismtum L
(The Limited Lmb:lk: Comprny capaot #&fve as its awn Registered Agent. You mu.n dcsigmcmlndlv:duu ot anather, (1770 L0F 0 e

business entity with an active Florida regharation.) O N S

The name and the Florida strect address of the registered agent are:
LUIS ALBERTO MARQUEZ

Name
125620 SW 185 STREET
' Florida street address (P.O, Box NQT scceptable) i
MIAMI A T-1 M ]
City, Sate, and Zip

Having been riomed as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heraby accept the appointment as
registeved agent and agree to act in this capacity. *I further agree 1o comply with the provisions of ail
statutes relating to the proper and compiete performance of my duties, and I am famtliar with and
accept the abligations of my position as registerehagent as provided for in Chaptar 608, F.S..
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Registered Agent's Signaitrs (REQUIRED)
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H07000205260

ARTICLE XV- Manager(s) or Managiig Member(s):
The name and address of each Manager or Managing Member is as foilows

1]
’

. Name and Addqress:
"MGR" = Manager '
"MGRM" = Managing Member
f MGMR . LUIS ALBERTO MARQUEZ
1( 72640 GW 166 BTREET .
: l o o ’ MlAMI. FLORIDA 33177
) ' ' . T ' ‘
. MGMR D - AMALIA ucanz
. T T e el 12620 S3W18568TREET . . ° - \
b e St a e Mu\m, FLomDAaaWT L .
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(Use attaEhfﬁ'ei:t if necessary) ' '

ARTICLE V: Effdctive date, if other than the date of filing: . (OPTIONAL)
(I an e@ective date iy listed, the date must be specific and cannot be more than five business days prior

ta or 90 days after the date of filing,)

" REQUIRED SIGNATURK: .
\ él~;§§@ N
Signature of » sgpiber or an RBCROrivhd repressntative of @ member.

(In accordance with section 608 408(3)/Florida Statutes, the execution

of this document constitutes an afRrmation under the penalties of perjury
that the facts stated herein are true.)

Bredic Uaaz

_ Typed or printed rme of signee c,
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$125.00 Filing Fee for Articles of Organization Asd Designation =
of Registorad Apent " oEE
$ 30,00 Certified Copy (Optional) S5
$ 5.00 Certificate of Status (Optlonal) = 5RC
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