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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| 2
ARTICLE I - Name: < 2o B <\
The name of the Limited Liability Company is: T (
T \ .
2146 W. 68 5T., LL.C, T F
Yo B O
A.RTICLE I - Address: Ty
'?- (51 " .
The mmlmg address and street address of the pnnmpal office of the Limited Liability Company is: % £ ‘;.“o
G
2140 W, 68 ST., #4014 b4

HIALEAH, FL 33016
" ARTICLE IN — Regiatered Agent, Registered Office, & Registercd Agent’s Signature;
.The name and the Florida street address of the reg:’st.ered agent are:

JULIAN MARQUEZ

2140 W, 68 ST., #401A
HIALEAH, FL 13016

Having baen named as registered agant phd to accppt service of process for the above stated

limited liability compary at the place degigmated in this certificate, I hereby accept the appointment

as registeved agenr and agree 1o act indhis capac!ga 1 further agree 1o comply with the provisions

of all statutes relating to the propar afd grformance of my duties, and I am familiar with
. and accept the obligations of my posiion ayfegiaifed azent gf pFavider for in Chaprer 608, F.S.

/\ Registoréd Agent's Signature

ARTICLE IV - Management (Check box if applicable.)

m The Limited Liability Compgay is 10 be/managed by one manager or more managers and

fective date i3 requested)

/" isnature of a memborer an duthorized roprétéiative of a member.

(In accordance with section, 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation undef the penaltics of perjury
that the ﬁm stated herein are gua.)

A ;
Typed or printed name of signee
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ARTICLE V ~ Member(s) & Managing Member{s) 1’5} _j‘; > ((\
“%")3; % <
The namey(s) and address(s) of the initial membet(s) of the Company is/are: ’:ﬂ "
PN\
S ™
NAME ADDRESS TITLE I
JULIAN MARQUEZ 2140 W, 68 ST., #401A MGR MBR
HIALEAH, FL 33016
ELSY MARQUEZ 2140 W. 68 ST., #4401 A MGR MBR

HIALEAH, FL 33016

IN WITNESS WHEREOF, the undersigned member(s) has/have made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT,, . , FL. 33172 for the foregoing uses and purposes this

,20f A,

>IKJ/LLAN MARQUEZ, MANAGER w:yban

')(é,@ﬁ__

/ED§Y MARQUEZ, MANAGER MEMBER




