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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVHTED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CIFE EXPRESS LILC ,
(Must o with the words “Limited Linbility Company, “L.1.C.\" of “LLGT)
ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa Y| Office Agdr#s! M 'g'!ing Address:
10504 14 &0 Swreat 10904 NW 87 Stranl —
Doral, FL 33178 ' o Dors, Ft. 33178

ARTICLE ¥ - Registered Agent, Registeréd Office, & Registered Agent’s Signatures

(‘Fhe Lintted Linbitity Company cannol sorve ag ity ewn Registored Agent, Yéu must designate #n individund or antilier
business cntily with 88 wotive Florida rogistrtiony)

The nams and the Florida stroet address of the registered agent are:

Laura C. Bernal

Name
10804 NW 67th Street
Flarida sireet address (P.O. Box NOT accaptable)
Dorai FL 33178

City, State; and Zip

Having beer named as regisrersd agent and (o aceepi service of pracess for the above slaled limited
Fability compuany of the place designated in this cerijficate, 1 hereby accepl the appoiniment as
regidiered agent and agree o act in this capaclly. I further agree 1o comply with (ke provisions of all
sidtuiss relating 1o the proper and complete performeance of my dwiies, and ¥ am feonillor with and
aeeapt the obligotions of my position as registéred agent as provided for in Cixyrer 608, F.S.

. A4 .
Regisrared Agcan RED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The nams and address of each Manager or Managing Member s as follows:

Title: : 038}
"MGR" = Manager
"MGORM" = Managing Member
MGRM Laura C, Bernal
10804 NW §7th Sireat
Doral, FL 33178
MGR ] Jose Lopez
9285 NW 121th Street

Hialsat Gardans, €L 33018

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of fiflng: .. {OPTIONAL}
(If an cfective date Is Dated, the date must be specific and cannot be more than five business days pricr
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Yized roproasntative of a member.

(In aczordance with on 608.403(3), Florids Statutes, the excoution
of this document constitutes an affirmation unda the penalties of pecjury
that the facts stated herein are true.)
Laura C. Bernal
’ Tiped or printed mna of signee
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