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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

ARCO IN, LLC
‘ (Must ond with 1he words "Limited Liahility Company, “L.J..C." o "LLC.")
ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prinecipgl Office Address; ilin dress;
E80D NW $2 AVENUE SAME L

MIAMI FLGRIDA 33186

ARTICLE XN - Repistered Agent, Registered Office, & Registered Agent’s Signaturc;

(The Limbod Linbility Company eannot serve a¢ ity own Rogiatered Agent, You must designato sn individual or another
businggs entity with an active Florida rogfiration.)

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

RAFAEL SANCHEZ

Name

1800 WEST 49 STREET STE 216
Floride street address (P.O. Box NOQT acoaptable)

HIALEAH FL 33012
City, Swte, gnd Zip

Having been named as registered agent and io accem service of process for the above stated lnited
linbility company at the place designated In this certificate, I hereby accept the appointmend as
registered agent and agree to act in this capacity, I further agres fo aomply with the provisions of afl
staeures reloting to the proper and complete performance of my duties, and I am familior with and

aacept tha obligations of my yasttmn as ragistered apent as provided for in Chapter 608, F.5..

- &d’ré“/ JM =

Repgistered fgent's Jignature (REQUIRED) 'r ' g}‘;r?::
o
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Title: Namg and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR MICHELE QUBLAURJEU

BE00 NW 82 AVENUE

MIAMI FLORIDA 33166

(Use attachment If necessary)
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ARTICLE V: Effective date, if other than the date of filing;: _ . (OPTIONAL)
QIf an effective date is Hsted, the date must. be spectfic and cannot be more than five business days prior

to or 90 days aftcr the date of filing.)

REQUIRED SIGNATURE:

e ]

Signatare of A momber or plf suthorized Foprescntative of 3 membar!

(Tn secordance with section 508 408(3), Florida Statutes, the execution
of this document constitutes an offirmation under tha penalties of perjury
that the fiscis sated harein are true.)

I FAEC SA Nl 2

‘Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization snd Deslgnation
ol Reglstered Agent

3 30,00 Certifled Copy (QptionnD)
5 4.00 Certiltcsto of Statns (Optional
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