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ARTICLES OF ORGANIZATI(‘)N
FOR
FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I -
Name: The name of the Limited Liability Company is:

Y & D .
{Must encl with the words “1imited Liabllity Company. “Limited Company’ or thei abbreviation *1LLC," oy “L.C..")

ARTICLE 11 - Address:
The wailing address and streel nddress of the principal offics of the Limited Liability
Company is

Principal Office Addnqs' Mhiling Address:
141 N.E 3*” AVE SUITE 406 141 NE 2*P AVE SUTTR 406
MIAMI, FL. 33132 _ MIAML. FL. 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s
Signature: (The Limitad Lisbility Company nanuol erve a its awn Repiaered Agent. You mun designais an
individunl or another busincss entily with an active Florlda registration.)

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

ANDRES RODRIGUE?
Nams

14] N.E 3RD AVE. SUITE 406

i =
Florida stroet address (P.O. Box NOT acceptable) E—ffj bt
MIAMI, FL. 33132 S

FI. City, State, and Zip NS =

P Ly

Having been named as regisiered agent and to accepr service of process for the above @ o
stated limited lability company at the place designated in thix certificate, | hereby accept” ¢ e
the appointment as registerad a,genr and agree io act in this capacity. | further agree to% 3 *
“eamply with the pr yelwtes relating ro the praper and camphfegr‘?’n el

o Wc ignarurd¥BEQU IRED)
\"-..
- CONTINUED) Page 1 of 2 "~
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ARTICLE 1V- Manager(s) or Managing Member(s): The name and address of each
Manager or Managing Member is as follows;

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR YENY CARRUITERO
. 15405 SW 31 ST STREET
DAVIE, FL. 33311

MGRM HECTOR LINARES SEGUNDO
15405 SW 31 8T STREET
DAVIE, FL. 33331

(Use attachment if oecessary)

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 priar to or 90 days after the date of filing.) = B
e
REQUIRED: SIGNATURE = _
o T
! w2 {;f‘f
. i y
Signature of @ member or 15 sdthorized representative of n member. c.mn
-

(In accordanee with scecion 608.408(3), Fiorids Statutes, the execation of thiz document constitutes an
afflrmation under the penalies of perjury that (he facts stated hersin ars true.}

YENY CARRUITERD

Typed or primited name of signes
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