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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

CHERRY EMPIRE L.L.C.

(Must end wifls the wordy “Limited Llabillly Company, “L.L.C.," or “LLL.™)

ARTICLE 0 - Address:

The mailing address aud street address of the principnl office of the Limited Liability Company is:
Pringjpal Office Addrpsa: Maillng Address:

132 NW 168 AVE 132 NW 182 AVE

PEMBAROKE PINES, FL.33028 PEMBROKE BINES,FL 22020

ARTICLE III - Registered Agent, Repistered Office, & Replatored Agent’s Sighature:

(The Limited Liability Company capnot seevs i Its own Regintered Agent, You must deyignaa an individual or another
business antity with an satlve Florida registration.)

Thez name and the Flarida street address of the registerad agent are:

JESSIKA LORIE

Nome |
! 132 NW 182 AVE |
Florids stroet address (2.0, Box NOT, aeceptalije)

PEMBROKE PINES 1, 33028
Chy, State, and Zip

Having been named as registered agent and io accept service of process for the shove stated limited
[tability company at the place designited-in this<ertificate, 1 hereby accept the appointment as .
registered ggent and agree to act in this fapacity, [ finther agree to comply with the pravisions of all
sratites relating to the proper and cowfiplete performance of my dulies, and I am fambliar with and
accep! the obligations of piy BosiNep as registaradagent as provided for in Chapter 608, F.5.,
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ARTICLE IV- Manager(s) or Managing Member(3):
The narte and address of each Manager or Managing Member is as follows: : X

Jitle: ' ame ddress:
"MGR" = Managect
"MGRM" = Managing Member

MGRM JESSIKA LORIE
122 NW 182 AVE
PEMAROKE PINES, FLX3G24

MQR JOLENE LORIE OTERO

192 NW 182 AVE
PEMABROKE PINES FL.BI020

MR : JACQUELINE QUINTANA
132 NW 182 AVE
PEMBRUKE PINES,FL 33028

{Use sttashment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . ([QPTIONAL)
(Rf an offective dato is listed, the date must b specific and cannot be more than five business days prior
to ar 50 days after tha date of filing.)

" Signxeii dffa marobee or an autharized repranantative of a member,

et Skt el

(In accordunce with section §04.403(3), Florids Statutes, the exeoution
of this ddcumant sonstltutas an affirmation undeor the penalties of perjury
that the facty gtatod herein are trug,)

JESSIKA LORIE MGAM
Typed or printsd name of signes
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