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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE 1 -

Name: The name of the Limited Liability Company is:
NE "

AT

(Must end with the words “Limited Linbitity Company, "“Limited Company™ or ilreir ehbreviation “LLC® o# ¥L.C. M)
ARTICLE X -~ Address:

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

Principal Office Address:

Mailing Address:
8180 NW 36 ST SUITE 239,

MIAMI FI, 33166

8180 S

MIAMI. F], 33166

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's
Signature: (The Limited Liability Company cennot serve as ts own Registered Agent. You must designate av
Indlvidual or enother business entity with an actjve Floridn rcgistration.)

The name and the Florida street address of the registered agent are:

ol by
™ =
—m
-
JOSE QBEGOBIQ PEREZ ';FE’E",} o] et
Nene oz Lo T
$130 NW 36 ST SUITE 239 L
' -l - e
Florids street addeess (P.O. Box NOT aceeptable) E;-U—}l =4
22
' MIAML FL 33166 T o
. F1. City, Stato, and Zip
Having daen named ax registered

ki

comply wilk the pravistons of all .

' agsnt and to cooapt service of provess for the above
Jsrarsd limited ltabillty company at the place designated in this certificate, 1 hereby accapt
the appolnrmen: ay regiriared agent and

i thiy capacity. I further agree to
o the p;:pe;l ond compleis
aceepy tha abligations of

603, F.§ ~

......
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ARTICLE IV- Manager(s) or Mansging Member(s): The name and address of each
Manager or Menaging Member is a3 follows:

Title: . Name and Address:
"MQGR” = Manager
"MORM" = Managing Member
MGR 33.33% ROBERTO QUEVEDO
8180 NW 16 ST SUITE 239
MIAMYI, FL 33166
MGR 33.33% JOSE G REGORIO PEREZ
8180 NW 36 ST SUITE 239
MIAM]I, FL 33166
MGR 33.33% SAYED ANTAR
8180 NW 36 ST SUITE 235
MIAMI, FL. 33166
| MGR | DEL VALLE ORTA ANTONIA
8180 NW 36 ST SUITE 239
MEAMI, FL 33166
{Lisa stmokmmant ifnmimy) —
¢ = ~
ARTICLE V: Effective date, If other thar date of Rling FEOR R F—‘ﬁ =
.(OPTIONAL} (If an effective date is Hordd date meast be speciBcand eannot be > T}
morc thag five business days prior s or 90 dayshfter die date of filing.) IO B
. . ’ : = sy
REQUIRED: SIGNAT RN
* 1 r‘-r‘—cl—}" E—K‘? g
S rw o 0
G20 AN nutnrtrrd representhtiva of 5 membar, -
= ™
S R

(In secordance with section 603.408(3), Florida Statutes, the execution of thizs document constitutes an
affirmation under tha pensities of perjury that the facts starad harein are true.)

J GREG opP
Typed or printed name of gignes
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