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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

e
=R -
L9 =
VL AMERICAN REPUBLIC'S, LLC e o T
Moot e with flo warde “Limitad 1iability Compang,“L.L.C." of LI G D Il
T =T @
ARTICLE 11 - Address: o =
The mailing address and street address of the principal office ofthe Limited Liability G
inelpal iH

mgany s
@m
Mailing Address; bl
ST2OW. PND CT ARPT #212 B720 W, 2ND CT, APT #212 .
HIALEAH..ELBBME..__._____._ HiAL EAH, F] 33012

ARTICLE I - Registered Agent, Ropistered Office, & Reglstered Agent’s Signature:
(Tha Limiizd Linbility Company candot sarve aa jtt own Reglstered Agent. You mun deaigoate an individual or another
boziness antity with an acthve Florida registration,)

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

LUIS PEREZ

Name

6720 W. 2ND CT. APT#212
Florida sreet address (P.O. Box NOT acceptable)

HIALEAH

. S30/2
City, State, and 2Zip

Haying been nmned as registered agent and te accept service of pracess for the above stated limited
liability compamy at the place designated in this certificate, T hereby accept the appointment a3

regisiered agent and agree lo act in this capacity. I firther aéﬁae 10 comply with the provisions of ail
statuies relating o the proper and complele performance of my dutles, and I am_fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

gt ==

W Agent's Signature (REQUIRED)

(CONTINUED)



Papelof2
ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of sach Manager or Mapaging Member is as fallows
Title:

Nampe and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR LUIS PEREZ e
3 oY %
B720W. 2ND CT APT #212 ' o -\
HIAL EAN, _EL 33012 o P o=
e B
— '@
oz
=
i} y
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: 01/01/2010 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE

oW

ember or an suthorized repretentative of s member,

(o accordmcc with section 508.4Q8(3}, Flotids Sixtutos, the exsoution
ol this document constitutes an affirmation under thu penalties of poxjury
that the facts stated herein are true,)

LUIS PEREZ
Typed or printed name of signee
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