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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

10822-28 LL.G

{Must ¢nd with the words “Limited Liability Company, “Limited Company™ or their abbraviation “LLC " ar “L.C,")
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
10822-28 NE Bih Avenue 10822-28 NE Bth Avenue
Miami, FL 33161 Miaml, FL 33181

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

E]
(The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or another
business sutity with an active Florida registration.)

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

-
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Rene Velazquez h ¥ ‘S; -
Name :%E —-;,:. anar m-v.
A2 T g
100 N Blscayne Blvd, Suite 2800 Yo == s
gn = QA
Flonda street address (P.O. Box NOT acceptable) -ﬂ T
A
Miarni L 33132 ) o

City, State, end Zip

'

="
Having been named as registered agent and to accept service of process for the above stated limited
Yability company ar the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
staruies relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

> sl Y @

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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. ARTICLE 1¥+, Manager{s) oI Mieaghii Member{s) :
“Fhe-name aod addressof edch Minager ot Mhnagmg Mcmbcr s g follows_:

Title: ‘Nameiand Address
MG <Mansger s
MORM" = Managiig Meniber |

MGRM . : Cerlps G, Roddguez

100222 NE €th. Averuer
Miam, FL 33181

MERM o Jihe E. Romaro ]
: : 40822228 NE 6th Aveniid
© Miany ELE1EA

(Usc ﬂﬂaéfnnent’ﬁ neGessary),

ARTICIE Ve Bﬁ"ectw"’*date, if othiar thain ﬂm daté-oF ﬁlmg A (OPTIObAL’J

(i an eftective date is’ ted, the date»must be speciﬁc and ok be fogré thsm ﬁve bus*n@ss days prloi*
40,08 90 dsys a’l?ﬁr ﬂz&dnte of ﬂllng) ' , o
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- Signatare of d'nicibes ot an‘a&m‘&ﬁ&dfm éni'aﬁivé ot membet.

{{h accordance wzth section G08 4083, Flmﬁh tEtutes; the exscution
of ubis docuishenf tonstitsies au affirmattontnder the: pma}ﬂeli‘df‘wjury
_ hint the facs __adhc:mnr&utxﬂs} .
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