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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLﬁ I-Name:
The nathe of the Limited Liability Company is:

ALL JN-ONE STORE, LLC

{Muat end with the words “Limited Lisbility Compatyy, “L.L.C.," or "LLC.")
ARTICLE IJ - Address: -
The mailing address and stroet address of the principal office of the Limited Liability Compeany is:

14580 GW 145TH TER . 18158 SW 18TH BT
PEMBROKE PINES, Ft, 33027 FEMBROKE PINES, FL 33029

ARTICLE III - Registered Agent, Registered Office, & Regi'stered Agent’s Signature:

(The Limited Linbility Compnay cunnot serve a2 38 own Regisered Ageat. You must designate an indlvidual or another
. business kntity with an active Flarlde registrtion.)

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

Imes e

MARTHA N. PARADA co o=

Neme % x:_} =

19158 SW 16TH ST L 2B G

. .Florida street address (P.O. Box NOT ecceptable) Mo

L PEMBROKE PINES, 5 33029 mn =
S ‘ City, Stats, and Zip L:E ]:' rC:

Having been named as registered agens and to accept service of process for the above stated iimited™>

labiiity company at the place designated in this certificate, I herelry accept the apointment as

- vegistered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
* statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

Registered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE v- Manager(s) or Munaging Member(s):

The nams and address of each Manager or Managing Momber is as followa:

Zitles S Name and Address:
"MCR" = Manager

"MGRM" = Managing Member

MGRM '

MARTHA N. PARADA

19158 Sw 187H ST

PEMBROKE PINES, FL 33029

i

(I_Jsu attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

&EQEEE_DSIGNATURE: /ﬁ

Slgnuture of & mlmber or an anthorized represantative of's member,

(In accordanca with section 608.408(3), Florida Stannes, the sxecution

of this document constltutes an sffirmation under the penaltien of perjury
thet the frots statod herein nrs true,)

MARTHA N. PARADA
T‘?pcd of printed name ofsipriee

Ellinz Fesy .
5125.00 Filing Fee fof Artlcles of Organization and Designation
: of Registered Agent

.. § 30,00 Cartlfled Copy (Optiona))
5 5.00 Certificate of Status (Optional)
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