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ARTICLES QF gl‘l‘{GANIZATION
PROSPERITY VENDOR LLC

ARTICLE ] - NAME

The name of the limited liability company is PROSPERITY VENDOR LLC (“compary”).

ARTIC - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
incipal Office A : Mailing Address:
4560 N.W. 107 Avenue ' 4560 N.W., 107 Avepua
#302 #302
Doral, Florida 33178

Doral, Floride 33178

ARTICLE III - REGISTERED AGENT.
CE. & AGENT'S SIGN

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

Paola Hurtado
4560 N.W. 107 Avenne

#302
Doral, Florida 33178

Having been nomed as registered agent and 1o aceept service af process for the above stared
limited liability company at the place designated in this certificate, I heraby accept the appoiriment
as registered agent and agree to act in this capacity. I firther agree io comply with the provisions
of ali statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ; as provided for in Chapter 608, F.5..
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AR 3 AGING MEMBERS

The nams and address of each Maneger or Managing Member is as follows:

Title: Namne and Address:

"MGR" = Manager

"MGMR" = Managing Member

MGMR Peola Huttado- MGMR
;‘ggg N.W. 107 Avemue

Doral, Florida 33178

REQUIRED SIGNATURE: / /

5i 0 ¢ o7 0 suthogized roproaptative of o moaber,

(o accordancs “with section 508.408(3), Florida Stannes, fhe
execution of this Aocument constites an affirmarion undsr the
penalties of perjury that the facta stated harcin are true.)

Paola Hurtado
Typed or printed carme of sizooe
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