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ARTICLES OF ORGANIZAT[ON FOR F1_.ORIDA LIVIITED LIABILITY COMPANY

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

IMPORTADORA | J.C. COMpureR 2000 LLC.

! (Must end with the words “Limited Liability Company, “L. L.Q.." or "LLC.™

ARTICLE I - Address:
The mailing address and street address|of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
564) N-‘g’ {2 AVE
pROrAL o 74
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sign?ture: =
(e Limited [izbility Company cannot ssrve g5 itslown Registered Agent. You must designate an individual u"l;ﬂ‘{'“i“ ~
businass entity with an active Florida registrution. ) > r"q ﬂ
pgin g |
The name and the Florida street address of the registered agent are: gg c;: -
I . m—< T
Juan  (aelos ACOSTA RS . m
Name -t X .
N r("_:; ‘-{,1 LV a) ¢ e
S6H nw 112 ave FE0F 2E G

FloridT street address (PO, Box NOT a:cceplablc)

Dorall w 23178

City, State, and Zip

Having been named as registered agent and 10 accept service of pracess for the above siated limited
liability company at the place desigpated in this certificate, I hereby accept the appointment as
registered agent and agree to act.in this capactty. 1 further agree ro comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reggttered agent as provided for in Chapter 608, F.S..

Registered dgent's Signature (REQUIKED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managging Member(s):
The name and address of each Manage:r or Managing Member is as follows:

Title: !

"MGR" = Manager
"MGRM" = Managing Member

MGEM ' Joan CALLOS Ac@STA
SeIU_Nw il ave FE joY
Nraly  Fi A3U7

M GRM Cibela Brawmonre

Seul _NwW 112 aye oY
Ooral FU_ 220706

Name and Address:
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date iy listed, the date must befspeciﬁc and cannot be more than five business days prior
to or 90 days after the date of filing,) i

REQUIRED SIGNATURE:

i
3
|
|
f

Signamre of 3 me?:'bef or an authorized rep tatfve of & member.

. !
(Tn accordance with section 603/408(3), Flarida Starutes, the execution of this document
constitutes an affirmation undenthe penalties of perjury that the facts stated hervin are trus,

] en aware that any falss information subaitied in a document to the Department of Stats
eonstitutes a third degree felony' as i

proyided for in 5,817,155, E8.)
Tuany Car\,os Acostar

Typed or printed narme of signes
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