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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |~
Name: The name of the Limlted Liability Company Is:

8- Oﬂa S% YLELLC
(Mé:s:; ond with the words “Linitad Liabilty Company, ‘Limitad Company® or thelr shbreviatian ‘LLE Y or
ILI ” [

ARTICLE if - Address:
The mailing address and street address of the principal office of the Limited
Liabifity Company is: '

Principal Office Address: - Maillng Address:

10171 NV 58 ST SUITE 8 10171 NW 58 ST SUITE 8
DORAL, FL, 33178 DORAL, FL. 33178

ARTICLE llf - Registarad Agent, Reglsterad Office, & Ragistered Agent's

Jignature: (The Limited Liability Compeny canno! erve as il own Regiatered Agent You must
ousiynale an Indvidusl or another buslness entlly with an active Florida ragistration.)

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

R&P ACCOUNTING & TAXES INC
ame c

150 5.E 2%° AVE SUITE 1110
Florida streat address (P.O. Box NOT accaeplable;

MIAMY, FL, 33131
FL City, State, and Zip

SNOILYHD Y09, 48 NOISIAIC
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Having been named as registered agent and (o sccapt servioe of process for the
above slated limited liability company at the plece designated In this certiflcats, |
heraby aecept the appointment as registered agent snd agree Io act in this
capacily. | further agree to comply with the provislans of all statutes relating to
the proper and pletoperfo of my duties, and | am familisr with and
gooept the obligatlons of my position & istered agent as provided for in
Chaptar 608, F.5™\
\\
Rogisterad Agent's Signature (REQUIRED)
Lt \_\\
~
ARTICLE IV~ Manager(s) er Managing Member(s): The name and addrass of
each Manager or Maneging Membar is as follows:
Title: _
‘MGR"= Mansager
"MGRM" = Managing Member
MGR . o |
SERGIO A RINALDI - =
10171 NW 58 ST SUITE 8 S Bm
DORAL, FL. 33178 = 25
"
= R
P For
MGRM g
CARLOS SOCORRO = L
10171 NW 5B ST SUITE 8 - 29
DORAL, FL. 33178 oy 55
- Sm
MGRM =
BRIGHEL GAVIRIA

10171°'NW 58 ST SUITE 8
DORAL, FL. 33178



MAR-08-2012 THU 11:40 PM

»

Use attachment if nacessary)

ARTICLE V: Effeclive dats, if olher than the date of filing (CPTIONAL)

{If an effective date g listed, the date must be specific and cannot be more than
five business days prior to or 90 days affer tha date of filing.)

REQUIRED: SIGNATURE

X

Signatrure of 8 mamabsr ar an avthorized representative of & member.

hve.}

{In accordance with section 808,408(3), Florida Statutes, the execution of this dooument
constltutea an affirmation under the penaitles of perjury that the facts stated herein are

SERGIO A RINALDI

Yypod or prinfed neme of sigries
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