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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

BUENAS MARCAS, LL.C

~ ARTICLE I -~ Name

The name of the Limited Liability Company is:

BUENAS MARCAS, LLC

ARTICLE I = Address
The mailing address and street address of the principal office of the Limited Liabillty Company

18

Principal Office Address: Maijling Addyess:
3517 NW 82 Avenue 3517 NW 82 Avenue
Miami, FL 33122 Miaml, FL 33122

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtied Linbllity Company canrot rarva ot itz own Registarsd Agent, You must designate an individual or anothar buvinags
SRty with an eetive Floridd registration.)

The name and the Florida strect address of the registered agent are;

Worldwide Corparate Administrators, LLC
2320 Ponice de Leon Bivd
Coval Gables, FL 33134

Herving baen named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agrse 1o act in this capacity. I firther agree to comply with
the provisions of all statutes relating to tha proper and complete performance of my duties, and
am familiar with and accept the obligations qf my position as registered agent as providad for in
Chapter 608, F.F.
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ARTICLE IV —~ Manager(s) or Managiog Member(s)
The name and address of cach Mauvager or Managing Member is as follows:

Aveting Dos Santos Silva

3517 NW 82 Avenue
Minmt, FL 33122

Ambrosio Peraza
517 NW 82 Avenue
Miami, FL 33122

ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL) (If an effective date is listed, the date must be specific and mnnot be moye

than five business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

[/

-'“LE' or an puthorized representntive of 4 member

{in aceordancs with scction 608,408(3), Florida Statutes, the execution of this decumant congtitutes an affirmaation
under the penalties of porjury that the facts statad harain are true, T am awara the any false information ubmitted in 4

document to the Department of Stats senstifutss a third dagrue falony as provided for in 8.817.155, F.8.)

Avelino Dos Santos Silva
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