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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]LITY COMPANY

TICLE I - Name:
e name of the Limited Liability Company is:

frech Manasement ,LLC

(Must end with the words “Limited Liability Company, the abbraviation “L.L.C.," or the designation “LLC.™

TICLE IT - Address:
¢ mailing address and street address of the principal office of the Limited Llabthty Company is:

Principal Office Address: Mailing Address:

101 SW 1D Streek D10 Sw jiD Streext

Miami | £ 3317t - C__M{ami FL_ 33170

Th

Limited Liability Company cannot serve as its own Registered Agent. You must designetz an individual or another
iness entity with an active Florida registraton.)

iTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(

e name and the Florida street address of the registered agent are:

Covcha~ Mongo, (a4

Name

101 sw 11O Street
Florida street address (P.O. Box NOT acceptable)

MiAM FL 33070
" Clty, State, and Zip

£z 8 Wi 62 N EllR

Having been named as registered agent and to accept service of process for the above stated limited liakility

colnpany at the place designated in this certificate, I hereby accept the appoimment as registered agent and
agree 10 acl in this capacity. I fiether agree to campfy with the provisions of all statuses relating to the
proper and complete performance of my duties, and famzlzar with and accep! the obligations of my
position as registered agent as provided for In C

Reglstc d 15 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

‘Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
_MgEe

Loncha- Alonso funtiia
G701 S |0 Shreck
Miamt , £ 23

(Use attachment if necessary)

\RTICLE V: Effective date, if othcr than the date of filing:

b or 90 days after the date ofﬁlmg.)

REQUIRED SIGNATURE:

g
T

:-.L .\;_p M

: e Py

( e

Signature of § mam an suthorized representative of 2 member,

{in agcordancs with section 608.408(3), Flonda Statutes, the execution

of this docurnent constitutes an affirmation under the penalties of perjury
thet the facts stated hercin are true.)

- -~

Typed or printed name of signee
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(OP’I‘IONAL)
[f an cffective date is listed, the date must be specific and cannot be more than five business days p
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