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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLE 1 — Nnwme:

The name of the Liraited Liability Company 1s:

_Libac L.L.C.

(Must end with the words “Limitod Liability Company®, “L.L.C.", or “LLC.")
ARTICLE 17 ~ Address:

Priveipa) Offics Adiress:

The malling address and stroet addrosy of i principal office of the Limited Lisbility Company fs:

af e9y
19661 N. Kongdall D,
Suitn 216 Suite 216,
igmi, FL. 33

Migmi, FL, 33176
ARTICLE TH — Rogistered agent, Registered Office, & Reglstered Agent's Sigoature:
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The name and the Florida Stroat address of the registerod agents arc: Py = J
o -
FRANE H. ALVAREZ i
Namne “:%3’ O
=h ~d
it Dr, # 216 =
Flosida stroet address (P.O, Box NOT rcceptable)
0 Mismi FL. 33176

Chty, State, and Zig

Having been named as registered agent and to gecept service of process for the above stated limited
Habillty compearny at the_ place designated in this certificate, ] hereby accept the appointment as registered
agent and qgree fo act in this capacity. I firther agree o comply with the provisions of all starutes

m&?ﬁng' 10 the proper and complete performance of my duties, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV — Monazers(y) or Managing Mewber (1

The name and addreas of each Monager of Managhg Mamber is as Solloors:
Tige:
“MGR” = Msnager

“MGRM™ = Manrging Mcomnber

LIRS

— . FraokH Alverez

] | :
MGRM

Miami, FL, 33143

Muoria T, Alvarez

BI20 5W 74 Toay . |
Miagmi. FL. 33143
MGRM, Jey L Levinc
10422 SW 133 PL.
Misgi. FL. 33186
MCRM

Luis B, Renitez
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ViR Yoalengia Ave, r,‘- o M
Coral Gablea, FI,, 33134 e O
gl %
MGRM Yolands Beiter, =0 E,
B
D18 Valepcia Ave.
Coral Gables, 1, 33134
MOMR, Alberto Canler
SIISW 71* Aye
MGMER,

Miami, F1,, 33155

e Cifa Cagllor_

918 Valeneis Ave
Mismj, FI,, 331355

Josge Irjiberren

W Ave,

Miasmi, FL, 33165
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MGMR, Beqm Jribarcen___
3531 SWET* Ave,
————Emi, KL 33165
ARTICLE V: Effective datc, if otber then the dato of flling : . (OPTIONAL)
(1 an effective daze is Msted, the date must br specific and cannot be more thau five business days prior to or 90 days mfiter the
dmte of filing.)

REQUIRED SIGNATURE
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Signuture of 2 mmW- anthorited sépresentative of a member ‘E'ﬂ - )
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{In accordance with section 608.408(3), Florida Statutes, the execution =%y o
of this dosument constitntes an affitumntion under the penalties of perjury T
thar the facts stated berein aro true.)
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Typed or primod nums of signee




