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HUERTASSHUERTAS LLC
.
FROM | BENE

FAX MO, 35616352277

Nov. Z1 2028 B4:B2PM P2

ARTICLES OF ORGAN{ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE k Name:

The name of the Limited Liability Company is:
COFFREESH LLC

PAGE 83

(Must and with the words “Limited Lishility Company,® “Limited Campany” or sbbtevistion "LLC," or L.C.9
ARTICLE i Address:

The mailing address and street addrest of the principal office of the Limited Liability
Comparty is: '
Pringipal Office Address: Mal gdross;
18871 Stewart Circle  Sute #8 18871 Stewart Circle Suite #8
Boca Raton - Florida, 33486 Boca Reton - Florida, 33486,

—rm
D
ARTICLE Hi- Manager(s) or Managing Member(s): =2
The name and address of each Manager of Managing Member is as follows: > 3;-%
N w7
o,
Manager / Member Garios Alberto Osofio e
. 18871 Stewart Circle Suite ¥ 8 =
Bocs Raton ~ Florida, 33496
Manager

Pedno Gonzalez
18871 Stewart Circle Suite #8
Bota Raton -~ Fiorida, 33486

ARTICLE V- Registered Agent, Registered Office & Registered Agent’s Signature:

c7 8 WY N2 ARUT
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The name and the Florida street address of the registered egent are:

Carios Alberto Osoric™

Name

18871 Stewart Circle

Florida Strest Address

Boca Raton, Florida, 33496

City, State, and Zip

Having besn hamed as registered agent and to accept service of process for the above
stated limited Habllity company at the-place designated in this certificated, | hereby accept
the appointment as registered agent and agree to act in this capacity, 1 further agregitp,

|
comply with the provisions of all statures relating to the proper and complets perforfiefice Og —
my duties, and | am familiar with and-accept the obfigations of my position as registéres, =] __.f,._f
agent as provided for in Chapter 608, F.S. 3‘33 ST

[ 74]

/éév’a I
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Regfstered Agent's Signature (Required = z

= r"—"! [3%)

ARTICLE V: Effective date, if other than the date of fling; (optidhal)
SIGNATURE: 2z
//%2 '
Signatu mamber oran authorized represantative of a member.
{in accordmt uguonmmmmuasuum,meummnaummmmmm

Carfos Albarts Csorin

Type o1 printed name of Signee,




