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Bt 000 13401
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The pame of the Limited Liability Company is: INDEPENDENCIA INT'L LLC.

ARTICLE II- ADDRESS
The mailing address and street address of the pnncipal office of the Lixnited Liability Company is:

191-35 SW 15% Street, Pembroke Pines, FL 33029, - n
’ o
ARTICLE [0- DURATION : b :.i

This limited liability company shall have perperual existence. ST

.')-’

e
- e

ARTICLE IV- MANAGEMENT o
The Limired Liability Compmy is to be managed by its mernbers, Ramon Fernandez and Cathiy T.

Fernandez, whose address is 191-35 SW 159 Street, Pembroke Pines, FL 33029,

;“,1;
ARTICLE V- INITIAL REGISTERED AGENT AND QFFICE N

The initial rcg:sterud agent for this limited liability company and the street address of the (nitial

registered agent is: Ramon Fernandez, 191-35 SW 15° Street, Pembroke Pines, FL 33029.

ARTICLE VI- ADDITIONAT MEMBERS
This lirnited liability company may admit additional members subject to approval by vote of a
majority of the existing membocrs,

ARTICLE V]I - REGULATIONS
The regulations of this limited liability company may only be adopted, amended, altered or repealed
by vote of a majonty of the members.

. ARTICLE VII] - MEMBERS' RIGHT TO CONTINUE BUSINESS
The members remaining after the death, retirement, resignation, cxpulsion, bankxuptcy or dissolution
of a member, or after any other event which terminates the membership of a member, have the right
to continue the business of this limited liability company subject to approval by unanimous vote of
the remaining members; provided that at lease two members remain.

ARTICLE DX - AMENDMENT
This fimited liability company reserves the right to amend, alter or repeal any provision contained
in these Articles of Organization in accordance with the Florida Limited Liability Company Act.
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TN WITNESS WHEREDF, the updersigned has exceuted thesr Ardcles of Qrganization fiis
{R_dayof Mn—u\ e

STATE OF FIORIDA
COONTY OF MIAMI DADF,

SWIORN TO AD SUBSCRIEED BEFORE ME THIS . 74 DAY OF

BY: RAMON FRRNANDEZ AND CATHY T. FERNANDEZ ~ PERSONALLY KNCWNW,

&
e RENTI, PUBA
i o Commi DD0BSIES 3
g Explves 1/2072013
£ Florkde Notary Aar., it 2
» 3
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CERTIFICATR OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company
submits the following statement in designating the registersd
office/registered agent, 1o the State of Florida

1. The namie of the Liraited Liability Company is: INDEPENDENCIA INT'L LLC.

2. The name and address of the regtstcred agentand office {s: RAMON FERNANDEZ 191-35 SW
15® Street, Pembroks Pines, FL 33029. .

’ -
Having bcen named g asa registered agent and to accept service E’; _@:"? A
of process for the abow: stated litpited liability company st the pI =
place designated in this certificate, L hereby accept the appointment ;;: S -
as registered agent and agree to act in this capacity. I further fnd T _:f? -
agree to comply with the provisions of all statutes relating to fi N ;-«-:
the proper and complete performance of my dutics, and I am .y ;;? P -
familiar with and accept the obligations of my position as registered 55 x i
agent ZE w1
. , Sy wn
&
Sipneture ‘ '
slxlaon,. o
Dute
SYATE OF FLORIDA
COUNTY OF MIAMI DADE :
. /
SWORN TO AND SUBSCRIBED BEFORE ME THIS /Q DAY OF JW%. 2011.
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