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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILXITY
- COMPANY

In compliance with Chapter 608,F.S.
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The name of the Limitad Wability Company is:
&S SERVICE INTERNATIONAL LLC

ARTICLE ST = ARDRESS
The mailing address and street address of the principal office of the Limited
Liability Company is:

7355 SW 89TH ST APT 719N
MIAMI, FLORIDA 33156
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MIAMY, FLORIDA 33156

Having been named as registered agent to accept service of process for the above
stated [imited Habllity company at the place designated In this certificate, 1 hereby
accept the appointment as registered agent and agree te act in this capacity. |
further pgree to complywith the provisions of pil statutes relating to the proper
and comptete performance of my duties, and 1 arm famiflar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

JICAQUIN SANCHEZ / Ragistered Agent's signature
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Tha Umlted Liability Company 8 t0 be managed by one or more members and is,
therefare, 8 Member Managed Company,

MANAGING - MEMBER

LESLY AMARO

7355 SW 89TH ST APT 719N
MIAME, FLORIBA 33156

MANAGING MEMBER:. . ..,. .

JOAQEIN SANCHEZ
7355 SW B9TH ST APT 719N
MIAMI, FLORIDA 33156
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Slgna' . f‘& member or an authorized representative of 2 mermber

(In accordance with section B08:408(3), Florida Statutes, the execution of this
dacument canstitutes an afffrmation under the penalties of perjury that the facts
staked hereln ara true,

LESLY AMARO
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