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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL I - Name:
The name of the Limited Liability Compuny

. —J.E. PORRINO, IILC
tMust end wilh the words “1imited Liahiliy Campany. “1.1.0"." or “L1LY

ARTICLE 11 - Address:
The mailing address and street address of the principal offivs of the Limited Liability Company is:

Prigcipal Addvess;

Mailing Addreas:
6549 S.W, 40th Streat Same
Miami, Florida 33155

—
ARTICLE III - Reglstercd Ageat, Rogistered (ffice. & Ropisiered Agent’s Sigon =
{ Ie [irnited LinkiHy Company wemet s6rva oy its own Registersv] Agent. You musi desighaté an indlividual or as ‘E; =
hugtness entity with an active Florida regisention,) P X "n
xm X
. . \ B = R
The nume and the Fiorida street address of the registered agenl are: )
we o f
=<
JUAN DOMLNGUEZ Mo » [T}
Name LA
6549 5,.W. 40th Btreet =P, o
Florida streat address (1°.0. Box NOT acceptable) g"‘” —

I Mia TL, 33155
City, State, und Zip

Having been ramed as regisiered agent und to accept service of process for the above stared limited
Utahility company o the place designated in this centificate, [ horeby aceept the agpoinoment as
regrisigred agend and agree lo act in this capacity. 1 further agree 1o comply with the provisions of afl
starudes relaring 1o the proper avd comglete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as regisicred agent us provided for in Chapter 608, b.5..

H10000048031

o




PAGE
@3/82/2010 15:58 3952201448 LAZARUS
N X
. ARTTCLE IV- Manaper(s) or Managing Member(s):
The nime and address of each Manager or Managing Member is as [ovllows:
Title: Neme and Address:
"MGR" ~ Manager
"MGRM" = Managing Member
. JUAN _DPOMINGUEZ MGR ~ 65493.W. 40th Sireet —
Mia.,, Florida 33155
—.ELENA_ACUILFRA MGRM A549 S .W. 40kh Sfyest.
Mia., FL. 33155
(Usc attachment if fiecessary)
ARTICLE V; LCflective date, if other than the date of 7iling: AOPTIONAL)
(If an effective date is listed, the date muss be specific and caanot be wore than five busmm@ags prigy
to or 90 days after the date of filing,) s o=
> X
T X
REQUIRED SIGNATURE: e IR
< ™
Mo
- §
, e )
sig 2 @
Sm W
{In ceurdmc:. with nection GOR.4D8(3Y, Floride Statnies. the execotion .p_m —

is docy tnumt coostitates an alfirmation under the penalties ol perjury

that the facls stated hereln are truc.)

—————

Filin

_ATJA] LP.G.MIHGU.E /-
Typed u: printed name ol signee

§125.00 Filing [Fag for Arlicles of Organize(ion and Dusignation

of Repimtercd Agent
§ 30.00 Certiied Copy (Opiional)
5 5.00 Certifieate of Status (Optiogal)
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