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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limiwd Lisbility Company is

BaxMar Enterprises, L.L.C.

{Macr s with the wurds Lirmilsd Lisbility Compimy, “LCa” of LLL ™)
ARTICLE LI - Address:

The mailing address and street address of the principat office of the Limited Liabilily Company is:
Principal Office Addregs:

12959 3.W.

23rd Street
Miramar, Florida 33027
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ARTICLE I1I - Rogistered Agent, Registered Office, & Registored Agent's Sipnatore: o2, )
(Tho Limited Liability Company cinor serve s iks own Hogistzred Agent, You mus devigmate 80 individusl ot weother U2 2 ~
hasiness ity with an aative Florida regisertion. o -
TN
The name and the Florida strect address of the registercd agent are: L :
Harbara De la Cruz o
B n
Name oM g
129539 3.W. 23rd Street =

Florids sireet addess (P.0, Box NOT scceplabie)

3 g 33027
City, Smic, und Zip

Having been named us regiviered agent and o accept servioe of process for the above stated (imited
Yiability company ot the place designeed in this eartificeate, [ heretry accept the gypoinimend o3

regiviered agend and agree 1o act in this capactly. | further agree to comply witk the provisions of all
stanues relating to the proper and complete performance of my dutius, ard I am fanitiar with and
accepl the obligations of my position o registered

agen us provided for in Chapizr 608, F.S.,
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gisbered Agem’s Signature IR
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Muanager or Managing Member is as follows:

Title: ame a dress:

"™MGR" = Manager -

"MGRM" = Managing Member

MER Marco De La Cru=z
12959 8. W. 23rd Street
Miramar, Flexida 33027
Barbara De L.a Cruz
12959 8.W. 23rd Strast
Mirsmar, Florida 33027
MR

Rosita Parkes

Fow 2
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12959 8.W. 23rd Street o9 =
Miramar, Florida 33027 1:E"_,"_"‘ )
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(Use attachment if nocessary) %%{ &
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ARTICLE V: Effictive date, if other than the date of filing: (OPTIONALE™  ~
(If an effective date is listed, the date must be apeeific agd cannot be more than five business duys prior
to ar MG days sfber the dute of filing.)

REQUIRED SIGNATURE;

Sgnature of a mwz sn u&u;%uﬂu of 3 member.

in socordance with section 608.40%(3), Flarida Smsnszs, the exeoution
of this documens constituies zn affirmation under the penaities o porjury
that the: fards stated harein e true.)

Marco De La Cruz
Typed or priuted name of sgnee
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