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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

The Sﬁfubriﬂh\i brawf LLC

(Must cad with the words “Limited Liability Compeny, “L.L.C.."” or “LLC.™)

ARTICLE II - Address: . _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

‘rOOQ}‘ Lo@ gel <al QD]\;S}
Docat €1 32y

Mailing Address:

. ARTICLE Y1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannot serve as ts own Registered Agent. Yon must designate an mdividual or another
: 'mmm entity with an active Fimda regustration.)

The name and the Florida strest address of the registered agent are:.

Digco M- _Agrias .

Name
_ _fooo™ corly delsl blNd
- Florida street address (P.O. Rox NOT acceptable)

Doral n 3378

City, State, and Zip

Havirng been named as registered agent and to accept service of process for the above stated limited
liahility company ot the place designated in this certificate, I hereby accept ihe appointment as
registered agent and agree (o act in this capacity. 1 further agree to 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 obligntions of my position as regisiered agent as provided for in Chapter 608, F.S..

Registered Agent)d Signagfre (REQUIRED)
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ARTICLE Iv- Manaaerfs) or Managing Member(s):
The name and address of zach Manager or Managing Member is as follows:

Title: i
"MGR" = Ms.nager
- ."MGRM" = Managing M=mber |

NGE . D‘ccyo M Aizt f\S
10007 {"QQTA bed %l Blyd
Doral, oN-1 |

Lionel P«Némcz' :
10007 _CosTA DEL Sol 1Atvp
DORAL T, 32178

_ MG SebAsTiAN * HERRERA

18007 _LosSTa DeEC_Sol v
DORAL _Ft 32178

Name and Address: ,i

NGl

. % ' .
(Use attachment if necesrary) ;

ARTICLE V: Effective date, if o' hiet than the date of filing; . (OPTIONAL)

f an effective date is listed, the Jate must be specific and cannot be more than five business days prior
tq or 90 days after the date of ﬁhzg,) 4

' REQUIRED SIGNATU'RE:

Signature of a mem r an ¥athorizdd representative of a member.

Gn accordance with secilon 608.408¢3), Florida Statutes, the exccution

of this docuraent constitatss 2n affivmation under the penalties of perjury
that the facts stated herein are trye.)

D\ &%MWM ALTAS

rinted name of signee

Filing Fees: ©
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$125.00 Filing Fee for Avticles of Organization and Designation o @m
- of Registered Agent % c,'.j:.;,
$ 30.00 Certified Copy (Optional) ~ 2 f:g_,:_ﬂ
$ 5.00 Certificate of Status (Optional) ~ LIoE
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