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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

v —— " a
Q\{m Import  and |Expord (LC.
\_) {Must end with the words “Limited Libility Gompary, *L L.C.." or “LLC.")
ARTICLE I - Address: '
principal office of the Limited Liability Company is:

The mailing address and street address of the

Muailing Address:

Princi ce Address;

1080 N Bl LANE -
Hiond 1. 33036,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rogistered Agent, You must designate an individual or unother
business entity with an getive Florida registration, )

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

Nosdary Marldy Conde -Confrered:

N4 |
10808 NW_$! (ANE.

Tlorida sweet pddress (PO, Box NOT scceprable)
}‘Qim’l/u: L 33138

City,|State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this cettificate, 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

rformance of my duties, and I am familiar with and
ered agent as provided for in Chapter 608, F.S..

statutes relating to the proper and camplete
. accept the obligations of my position as v

(}EQUIRED)_

(QONTINUED)
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{
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
*MGRM" = Managing Member

MG M brdAry %r%, é?mde-CONﬁ@ﬁﬁ'

Name and Address:

OX N
MiGn, R 223178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date
(If an effective date is listed, the date must be s
to or 90 days after the date of flling.)

filing: . (OPTIONAL)
fic and cannot be more than five business days prior

REQUIRED SIGNATURE:

A
Signature of 8 mem

_mpmenmﬁve of a member.

(Tn accordance with section 609.408(3}, [Florida Stamnes, the execution of this document
congtitutes an affirmation undgr the penajties of perjury that the facts stated herein are true.
T am aware that any false infofmation submitted in & document to the Department of State
constimutes a third degree felony as provided for in 5.817.133, F.8.)

NORDARY | Marley (ConDE - ConrrerAs
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