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ARTICLESOF ORGANIZA'IIONFO]RFIDRJDAIMTED LIABILITY OOMPANY

ARTICLE I - Name: -
The name of the Limited Liability Company is:

_R.ANGHD SAN ISIDRO 1LC .
{Mum end with the words “Lizaied Lishitity Company, “LL.C."» a2 “LLC.™)

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Eringipal Office Address: Mailing Address;

8519 §W. _147 CI. 1 956

8519 sw. 147 CT. # 956
_MIAMT, FL..2319% __MIAMT RL, 33193
ARTYCLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakilhy Compuny cinnat turve A¢ it awn Reglistered Agent, You must designars an individual or snather
besiness entity with sp active Florids mfigeation,)
B e
The name and the Florida strect address of the registered agent are: [ A
ENRIQUE JULLAN QUINTANA Em o=
' MName r(_‘ﬁ '_3:..: -
it
8519 SW. 147 CT. # 956 me
£
Florida streat addresn (P,0. Box NOX acceptabic) g 7% =
MIAMI  ,,  33L93 D @
Clty, Stats, and Zip F=m 8

Having been named as regiszered agert and to accspi servige of process for the above stated limited
liability compary at the place designated in this certificate, I heraby accept the appoinment as
registered agent and agrea to dct in this capaciy. 1 firther agraz i comply with the provisions of all

statutes relating to the proper and complete performanse of my dities, and I am fambior with ond
ceeep! the obligations of my position as regisuared agent as provided for in Chapter 608, F.S..

/ e St
Reglstered '5 Signaturs (REQUIRED)
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ARTICLE IV- Manager(s) or

Managing Member(s):

The name and address of each Manager or Managirg Member is as follows;

Title:
"MGR" = Masager
"MGRM" = Managing Member

Name and Address:

"MGR ENRIQUE JULYAN QUINTANA
e AML FTORTDA 33193
{Use attachment if naceasary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efTective date is listad, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

-—
REQUIRED SIGNATURE: Eo =
r" ES

=2

/ \ 5 E
§ ‘ .‘b 3‘,-

S . M S 72

Signature ember or no authorized represamtative of 3 member. r"ﬂ BN

(1o accordance with section §08.408(3), Florida Stanires, the exacution . =
of this dosument constitutes an affimmation under the penalties of pajury L

that the facts stated hersin ere True.) % I oo
—

ENRIQUE JULIAN QUINTANA gm 2

Typed ¢r printed name of slgneo

;
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