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To:
Diviaion of Corporations
Fax Number : (B50)617-6383

From:
Account Name: : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450Q0325%
Fhone : (305)634-3594
Fax Number : (305)633=9696

*wEntay the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.t#
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET ' :
Name
The name of the Limited Liability Company is:
ADGAFER INTERNATIONAL LLC

ARTICLE 1
Address

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

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162
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ARTICLE I e o -
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The name and the Florida strect address of the registered agent are: EFE,( o U
Mo @ 00F
Ira R. Shapitg LR ey
16375 NE 18" Avenue, Suite 225 oo @
North Miami Beach, FI. 33162 Zgﬁ =

. P
Herving heen named ar Reghstered Agent and (o accept servica of process for the above stated Limited Licbility Company ot the
place designatad in this Centifioate, 1 hereby accept the appoimtment as Registered Agent ond agres to g in thiy capacity. |

furthar agree jo comply with the provisions af all stotutes relating 1o the proper and complete performance of my dufies, and |

am familiar with and accept the obligations of my posiiion os Registerad Agant,
— E e TN

Ira R Shapiro, Kegistered Agent
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ARTICLE W
Mansgement
The Limited Lisbility Compsny is to be mansged by ome masiager wr more managees azd is,
therethue, = mamager-orsnaped company. The name-of the manager v as Sollows:

Francisco Cobo
16375 NE. 18" Avenue, Sulte 225

North Mi each, FL 13162
;Zg- &

Mmoﬂdbo, Manager
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