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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naune:
The name of the Lim ited Liability Conmpany i

LOS GORROS, LLC

(Munr i with the words “Lamited LIAMLTY Company, “L1.C. " or "LLC"
ARTICLE ¥ - Addi-ess;

The mailing address ind street address of the principal office of the Limited Liability Company is:
Principal Office Ad ress: Meilinp Address:

11382 N. W, 65 STREET 11382 N. W, 65 STREET

MIAMI, FL 33178 MiAMI, FL 33178

ARTICLE III - Reglsterad Agent, Registered Office, & Reglitered Agent’s Siguature:
(The Lisnited Liatility Com pany eannnt serve a1 its own Registered Agent You niust Gegignate an ndividis] or anontber
business enity with an act ve Florlds registration.)

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

ze B

MARCELO M. AGUDO, ESQ. -0 o
Name e

AGUDO LAW, P. A, 1635 SW 27 AVENUE G0 oo
Florida street addsess (P.0. Bax NOT acceptablc) T

MIAM), FL 33145 o Z
City, Stute, and Zip Tl i

ecept servica of process for the above staed lim e

Kability company at the place designated infihis certificats, I hereby accept the appointment as
regisizred ager ane’ zgree to act in this cq . Ifurther agree ro comply with the provisions af all
statutes relating to the proper and comp ormance of my duties, and Iam fameliar with and

dceept the obligitions of my posiiion tered agent oy provided for in Chapter 608, F.S..

Regitiered ﬁ7:t‘ Tlgumre CREQUIRED)

(CONTINUED)
Papelaof2

Henving been namea as vegisterad agont and
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ARTICLE IV- Minager(s) or Managing Member(s):
The name und addrass of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager

"MGRM" = Manag ing Member

MG -p Posa Mpard BureaAle TA
NIBZ MW LS S¢
Ml VO 33178

MG

TJuam F- GuaTavoe SAZAVIA
W22 M LS ST

AR | T 33,7y,

(Use attachment if necossary)

ARTICLE V! Effective date, if other than the date of filing: June Tl , 200%. (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days prior
0 or 90 days after the dav: of flling.)

REQUIRED SIGNATURE:
i & Lo o
gmnwigre of & ber or an futhorized reprosantative of a membet, : ';:,‘J . =
(In secordance with setian GU8.406(3), Floride Statwes, the execution - 7v. 55 oD
of this deeumnent oonatitutes tn uffirmation under the penaltics of perjury <2< . T
that tha facts stated herein ars gue.) wnt fas)
! e o ‘_‘ (XN
Posa Moty pna/ia A
Tiped or printed neme of signce i = -
a0 LB
= O
5115.00 Filing Fee for Ardcles of Orgaaleation and Designation -:;.ﬂ'
of Rogis ered Agent
§ 30.00 Curtified Copy (Optitonal)

§ S5.00 Certificate of Status (Optional)
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