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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE | - Name:
The nrame of the Limited Liability Company is:

FJF IMPORT & EXPORT LLC

(Must end with the words “Limited Liabflity Compaty, “L.L.C.," or *LLC.

ARTICLE T - Addyess:

The mailing address and gtrest address of the principat office of the Limited Liahility Coropany is:

Principal Office Address:

1575 SW 87TH AVE
MIAMI, FL 33174

Mailing Address:
1576 SW 87TH AVE

MIAMI,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparty eannat s2rve as its own Rogistered Agent, You must desipnete an individual or another

beineag cotity Wit on active Flotida regiztration,)

The name and the Florida street address of the registered agent aro:

SERGIO A FLEITES

Name

1575 SW 87TH AVE

MIAMI

Florida street addreas (PO, Box NOQT, agecpiable)

o 33174

Ciry, State, and Zip

rv}q_f;«é.@ Agent's Signature (REQUIRED)

(CONTINUED)
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Having baen named as registered agent and to accept service of process for the above stitéd linhited {:w
liahikty company at the place designeted in this certificats, I hereby accept the appoiniment g5 .

registered agent and agree to act in this capacity. T further agree o comply with the prq_vgigmﬂ' alt 13

nwtiecs releting to the proper and complete performance of my dwrles, and I ant femilisr-with

uccept the obligations of 71{&»1 as registered ggent as provided for in Ch@w@@. Fg§,
A o
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager ar Managing Member is as follows
Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member
MGRM . : SOAD RISHMAWY
1575 SW B7 AVE
MIAMT, FL 33174
MGRM JESUS ALFONSO FARAJ RISCHMAWY
. ‘ 1575 SW 87 AVE
MIAM), FL 33174
MGRM LUIS FELIPE FARAJ RISCHMAWY
1575 SW 87 AVE
MiaMt, FL 33174
MGRM THELMA XIOMARA FARAJ RISHMAWY
1575 SW 87 AVE
MIAMI, FL 33174
(Use attachment if necessary) '
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of Sling:
an effective date is Tisted, the date must be specific and cannot be more than Gve business days prior

a
pr 90 days after the date of filing,)

to
REQUIRED SIGNATU?:

Signaffre of a member or an authorized representstive of a member.

{In aocordance with section 608.408(3), Floride Statutes, the cxecution of this detument
constihitas an affirmation under the penaltics of perjury that the fects steted horein are rue.
I am awarc thar any false information submitted in a document to the Dopartment of State

congtitutes o thitd degroc folony g5 providad for in 8.817.155, F.5.)

SERGIO A FLEITES CPA ;3 o I3

Typed or printad name of signes - c;.' <o
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Attachment:

3852650116
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ARTCLE IV: Manager(s) or Managing Member(s)

Title:
MGRM

FLEITESECD, CPA PAGE @7/87
Nama and Address:
ANGELICA ESPERANZA FARAJ RISHMAWY
1675 SW 87 AVE
MIAMI, FL 33174
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