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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRUPO SUPERTREN, LLC

(Muss end with the wonds “Limited Lisbility Compaay, “L.L.C." or "LLC.")

ARTICLE IT - Addyress:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3920 N.W. 12 CT. 3820 N.W. 12 CT.

MIAMI, FL 33126 WMIAMI, FL 53728

ARTICLE YII - Registered Agent, Registered Office, & Registered Apent’s Signature: -
{The Limnited Liabiltty Company cannot scrve a4 its owa Registernd Agent, You must desiguate an individual or another -
buainzss entty with an active Florida regisiration.)

=
The name and the Florida street address of the registered agent are: 2 :”;ﬁ o,
‘ By
Antoniq Ramos G Zi
A v GO
Nalue I =
. P A
5820 Blue Lagoon Drive Suite 125 = ‘% g@)
Florida stveer address (P.0. Aox NOT acceptublc) = ”1‘-%
Miami o 33126 | ==
City,’S,Eta, and Zip LS A

10 accept service of process for the above stated limited
this certificate, 1 heveby accept the appointment as
ity. I further agree to comply with the provisions of all
laje performance of my duties, and I om familiar with and
ragistered agent as provided for in Chapter 608, F.S..

Huaving been named as regiviered géeni
lighility company af the place desi
registered agent and agree o agh in th
starutes relating to the propeyand co
accept the obiigarions of my posir

Registésed A Signature (REQUIRED]
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" ARTICLE IV- Manager(s) or Mansging Member(s):
The name end sddress of each Manager or Managiag Mesber 1s ay follows:

Kitle: Nagpe and Address;
"MGR”  Manayrer
"MORM” - Mansging Member

MGRM LOGRE'RA ACEVEDNQ. ELIANA
3920 N.W, 1.2 C7, MIAMI, FL 33126

MGRM MEDINA OROZCD, CESAR
3920 N.W. 12 CT, MIAMI, Bl 43126

MGRM MEDINA LOGREIRA, JONATHAN
3020 N.W_12 CT. MUAML FL 33178

| Use pugehiment if necessary)

ARTICLE V: Effecrive date, if other than the date of flny: ADPTIONALY
(If an eflective date is listed, the dave mmust he specific and connot be more than five buginess days prior
to or 90 days after the dave of filing.)

)

s

REQUIRED SIGNATURE:

cogstitioe 10 uffiimanon et dig penelnes of pejury Wt e et swred henng e oo
L am ssware s anv thise fofoumation sabmitied 12 2 dogmnen? 1o e Depanmenl ol i
cansnnnds nchird degred telony o peovided form« 817 |55 1 8 )

CESAR MEDINA

T T vped crprivied famne o sammet

Eiljop £ces: '

£125.00 Filing Fre For Avteles of Orgnoization ued Deipnation
of Repbstted Agent

3 3040 Certifiod Copy {Optional)

8§ K00 Curdifiente of Statys (Optivnal)
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