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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED

LIARILITY COMPANY

ARTICLE I - Name: The name of the Limited Liability Company is:
Patisil Enterprises, LLC

ARTICLE Il - Address:

ol
_ »

z
The mailing address and street address of the principal office of the Limited Liabilig%
Company is: : =
Ty
Principal Office Address: alling Address: 4 gl
mes
2071 NW 112th Avenue, 2071 NW 112th Avenue, '“J:
Miami, VL, 4a172. Miami, KL, 32172 %‘T;‘
Bm

ARTICLFE UI — Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

Patricia Margarita Fumcero

2071 NW 112th Avenuc
Miami, F1. 33172,

Having been named as registered agent and to accepl service of process
for the above stated limited liabilily Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act tn this capacity. I further agree to comply with the provisions
of all statutes relatirig to the proper and complete performance of my

duties, and | am familiar with and accept the cbligations of my position as
registered ageni as provided for in Chapter 608, F.5.

Patricia Margarits Fumera
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ARTICLE IV — Manager(s) or Managing Member(s):

‘The name of each Manager or Managing Member is as follows:

Title: Name and Address;
MGRM PATRICIA MARGARITA FIIMERO
MGRM

SILVIA MARIA BLANCO

REQUIRED SIGNATURE:
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=0 =
: J/ M / 0 5 2 |
‘ 11 /A s - U
Sigfiatfice of a member or an ghthorized A m
represeniative of @ member. AL N @
- it x
-
e
(in accordance with section 608.408(3), Florida o @
Stalutes, the exscution of this document constitutes au /¥
affrmation under the penalties of perjury that the facts S2m W
stated herein are true.) >

PATRICIA MARGARITA FUMERO

Typed or prisited name of signee
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