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ARTICLYES OF ORGANIZATION FOR
FLORIDA LIMITEPD LIABILITY COMPANY

ARTICLE ] - Name
The Name of the Limited Liability Company {s;

4265 1LC
ARTICLE 1 - Address .
The afdress of the principai office of the Lingited Linbility Company is
Principal Offce Address; Mauiling Addregs;
4245 Kast 18™ Court 4245 East 10* Conrt
Hixleah, Florida 33013 . l}'lllﬂlh; Florids 33013

ARTICLE I - Registorod Agent, Registered Offics, and Registered Agent’s Signatare:
The neme and the Florida street address of the Registered Agent are

MARIA OROVIO .
4245 East 10* Comt
Hialexh, Flarids 33013

Having been nemed ps registered: agent and o accept service of proces for tha ahove giated
limited| {iability company at the pirce designated in this cestificain, 1 hereby accept the

** sppointment as registered agent and agree to act in this capacity. [ forther agree to comply with

the provizions of all statutes relating to the proper and completo performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.8.

MA;HA OROVIO, Ragistered Apent
ARTICLE TV - Manager or Managing Mepber(s):
Tite; Name andt Address;
(MGRM) Managing Member Marin Orovio ' ' o
. 4245 Bast 16* Court .
ot T Hialeah, Florida 33013 kX -
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ARTICIE V: Effective date: Scptember 13, 2012.
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SHGNATURKE:
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/ Maria Orovio, Managing Member

I aceordance with Section 608.408(3), Florida Statutes, the execution of thiz docurments ,
constitutes an affirmation under the penaltics of perjury that the facts atated herein aie true, Tam
aware that any falee information submitted in a4 decimnent to the Department of State constitmizs a
third degree felony as provided for in 3.817.155,F.3. '
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