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ARTICIESOF mmmnmmmmmmmm

ARTICLE 1 - Namw:
The name of the Limieed Liability Company is:

Distribuidora Pose Pestana, LLC :
(Miner ead with G werds ' ekltod Lishlity Company, TLL.C,” um":

ARTICLE H - Address: {
The malling addresy and stroct nddress of the principal office oﬂhsl..hnmd]'..mhlllty(hnpmy Is:

Prineina) Offion Agdress: Mating Address;
5182 Commadore Plaze, Sute 3AB 3162 Commodore PE Sute 3AB
Mmi, FL 33133 i,

ARTICLB I - Registored Agent, Rogistered Office, & Reglatored Agent's Sigaature:
{Thoe L tottod Liatrility Cosopatry ckmet ke by ity own Regivired Agent. vuu mummmnmarmm
basiness entity with a0 seteve Flosids rogtetention.) . -

The name and the Florlda strect address of the regisared agentare: =i
Francisco J. Ortega : i

3162 Commodore Plaza, Suite 3AB -

Florida trest s3dreas (P.0. Bk NOT acoepekbole) 5

Miami m 33133 ; =&

City, Stxte, and Zip ] ?5',%

Harvirg bean named a3 regisiered agent and 1o aeosyx service afpm_ﬁr:hmmed
Liabitity compeory at the place dasignated i this ceriificate, Ihrabqupuhs appolniment as
registered agent and agree 1o act i thix copectty. | fother agrea to comply with the provisions of all
stohies relating to the proper ard complete pevormance ofw&M!demﬁmiﬂmwfd:md

ey
£ rRlE

377

€€:11HY 91930 01

aooept the obligations qf my position as registered agent as provided for in Chapter 508, F.S..
B@Mwsmﬁm
{CONTINDED)
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ARTICLE IV- Managar(s) oy Mauaging Member(s):
The neme and addreas of each Mmager or Managing Maember i as follows:

Tithe Namg end Addrese:
"MGR" = Manager

"MGRM" = Msnaging Member

MGR Juan Munuel Strez 1

3162 Cammedora Pia=s, Suita JAB
M, FL 39733

MGR Aps Bilvia Gemez
3182 Commodon m Sygm
Miay B, 33138 !

s
i

J

(Use szachment if goesssary)

ARTICLE V: Effective date, if other than the date of fiting:
afmmhhhm&adatcmuﬁb«pm&mdmahm
to or 90 days sfiex the date of filing,)

. (OPTIONAL)
five baainesy days prior

' BEQUIRED SIGNATURE:

-

Y am aware that any false jofarronticn xubmiond
congtitetes o thind dagrea falomy #2 rovided for 8.317.155.?3)

Juan Manuef Suarez ;
"Tyrad or priatd eme oF 1gate :

Kiling Feor:
512500 Wtng Kes for Articies of Orpaatzation and Desigriation

of Registered Agunt
$ 3000 Certified Copy (Optonal)
§ 5406 Certificate of Status (Optianal)
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