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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The narne of the Limited Liability Company iy:

AQUILES LEON GRAPHIC DESIGN & ART L.L.C.

(Musi end with the words “Limited Liabiity Company, "L.L.C.." or “LLC™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
6501 3w 184 0501 SW 184 CT

MAMI, FLL 33105 MIAMS, FL 33158

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

(The Limited Tinkility Company cannot scrve as it 0Wh Registered Agent. You most dosipnate an individual or anather
harsinenn entity with an sctive Florida reginuntion,)

The name and the Florida street address of the registered agent are: “E:}
. P

AQUILES LEON oLl

Name ' B

o «”

6501 SW 164 CT (e

Florida street address (P.0, Box NOT acceptahle) Ju:i

MIAMI Fl 33193 oE

City, State, and Zip ,;a i

Having been named as regivierad agant mid fo accept servies of process for the above siated limited

BS:8 HY 6-0r 01

Tinbility compary at the pluce designated in this vertificate, I herelby acoept the appaintment as

registered agent and agree 10 aet i this capacity. Ifimther agree to comply with the provisions of all

statwtes relating to the proper and complete performance of my duties, and I am familiar with and

aecept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

g
Ay & |
stared Agont's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 fllows

[ dd
"MGR" = Manager
"MGRM" = Managing Member
MGRM AQUILES LEON
: 6501 SW 164 CT
MIAML FL 32493
(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)
_ (f an effective datz Is listed, the date must be specific and cxnnot be more thaw five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE
. —
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@ _ﬁ?{ ey :‘\": %—_—_"-‘ . n
Signn of rnnmher or an anthorized representative of 2 member, A a
=
{In sccordance with section 60 408(3), Flarida Siatutes, s axcoution A D H
of this documeat eonstitutes an affirmation wnder the penalties of pedury s 'P'“"!'
that the facts stated herein are true.) VR B i1
AQUILES LEON T @
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