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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

C
(Must snd with (12 wosds “Limlted Liability Company, “Limited Company® or their abbreviation "LLC," or “L.C..")
ARTICLE II - Address: . _
The mailing address and street address of the principal office of the Limited Liability
Caompany is: '

(o)
o
Principal Office Address: Mailing Address: 2 %
PSRN
1300 S State Road 7 , tate Road I, -
Hollvwood, F133023 Miami. F1 33023 %5 L:,
= Q *
ARTICLE T - Registered Agent, Replstered Office, & Reglstered Agent's %,_& xR
Signature: (The Limied Liability Company eanrot serve 49 its own Registered Agent. You must designaie an D ’J\
individual ar another buginess antity with an active Florida registration.) g\""

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

ROBERT JOHN CALVO (SR)
Nams

1300 S State Road 7
Floridn streat address (P.O, Box NOT acceptabls)

Miami, Fl 33023
FL City, State, and Zip

Having bheen namad as registered agent and to accept service of process for the above
srated limited liability company at the place designated in this certificate, I hereby accept
the appolntment as registered agent and agree to act in thls capacity, I further agree ro
comply with the provisions of all statutes relating to the proper and completz
performance of my duties, and [ am familiar with and accept the obligations of my
positlon as registerad agent as provided for in Chapter 608, F.S :

(CONTINUED) Page 1 of 2
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ARTICLE JV- Manager(s) or Managing Member(s): The name and address of cach
Manager or Managing Member is as foilows: -

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR ROBERT JOHN CALVO (SR)
8068 Briantea Dr.
Boynton Beach, Il 33472 o
2o =
MGR JORGE MARTINEZ =S =
826 Royal Palm Beach Bivd 2R T
Roya! Palm Beach, F1 33411 % O e’
L Eeid
o &
' 25 @
{Use attachment If necessary) %;\ ——

(=)
ARTICLE V: Effective date, if other then the date of filing Msrch 12, 200%
(OPTIONAL) (IF an effcctive date is listed, the date must be specifie and eannot be
more than flve business days prior ta or 90 days after the date of filing.)

REQUIRED: SIGNATURE

N
Slgnature ol?’uﬂaor an sutherized represantativa of a member,

(In accordance with soction 608,408(3), Florida Statutes, the exacuron of this document constitutes on
affirmasion under the penalties of pexjury that tha facts stated herain ore trus.)

LYO {SR
Typed o printed name of signee
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