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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI NAME
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The name of the Limited Liability Company {s: SURTITIENDAS, LL(.,
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ARTICLE II ADDRESS 2o R
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The wailing address and street address of the princinal office of the Limized Liability Compans =
i
10679 NW 1238T-RD
MEDLEY, FI. 33178
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ARTICLE Ill REGISTERED AGENT, REGISTE

REGIS D AGENT'S SIGNAT
e name and the Florida streer address of the agent are: : :

RED OFFICE _AND

JULIO BARBERI
“(NAME) -
10983 NW 48 LANE
FLORIDA STREET ADDRESS (F.O.BOX. E_Ql ACCEPTABLE)
S0

MAMI, FE 33178 .

(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LJARILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERYIFICATE, T HRREBY ACCEPT THE APPOINTMENT A§
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, [ FURTHER AGRER
TO COMPLY WITH THE PROUVISIONS OF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCT. OF MY DUTIES, AND 1 AM FAMILIAR WETH AND
ALCEPT THT. OBLIGATIONS OF MY POSITION AS REGISTRRED AGENT AS
PROVIDED FOR THE CHAPTER 608, F.8
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Regintdiod Agent's Signatirs
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ARTICIETV MANAGEMENT
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Manugement of this limited liabitity company i reversed to its members, whose tarecnd €3 -
addresses aro e follows: TR =
GERMAN DARYO PALACIO PAYTO - -]
17506 8W 29 CT LT -
MIRAMAR, FL 33029 75#‘ ™

MANAGER ™
JULID BARRIERI
10983 NW 48 LANL

MIANMT, F1. 33178
MANAGER
Executed by the undesigned mémbers of the limited liability company this: 25™ day of
September 2009,
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German Darin Palacio.
Authorized Reprosentative

\.--"—""-w ,-
§ Julio Barberi

Authorized Representalive
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