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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE
The name of the Limited Liability Company is:

AMENDIBRO, LLC

(Must end with the words “Limited Liabiliry Company, “Limitad Compary ™’ or their gbbreviation
“LLC; "” aor “LC-, u) : .

ARTICLE Il

The M'Iing address and street address of the principal office of the Limited Liability
_ " Compary is;

Principal Office Address: ' Mailing Address
- 10075 SW STONEGATE DR.

‘ © 10075 SWSTONEGATEDR.
PORT STLUCIE, FL 34687-2425 ‘ PORT ST. LUCIE, FL 34987-2425
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ARTICLE ITT

Registered Agent, Registored Qffica, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida regisirarion.)

The name and the F. lovida street address of the registered agent are:
R&P ACCOUNTING & TAXES INC -
: ‘ Name
156 S.E 2" AVE SUITE 1110
Florida Street address (£.0. Box NOT acceptable)

MIAMI, FEL. 33131
FL Clry, Srate, and Zip

Having been named as regi decept sexvice of process for the above

' accept the appoinnpens s registered agent and agree
agree to comply with the provisions of oll stemutes relating to the proper and complete
performance of miZduties, and I am familiar with and adcept the obligations of my’

egisiered Agent’s Signature (REQUIRED)
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ARTICLEIV

Moanager(s} or Managing Member(s): The name and address of each Manager or
Managing Member is as follows:

Title:

AMENDIBRO. LLC

FEDRO C. AMENDOLA S.
16075 SW STONEGATE DR.
PORT ST. LUCIE, FL 34987-2425

. MANAGER MEMBER

'DIANA R. DIAZ CHAVELZ.
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ARTICLEV

Effective dare, If other than the date of filing (GPTIONAL)
(If an effective date is lisied, the dare must be specific and cannor be more than five
business days prior ro or 90 days qfter the date of filing. )

' REQUIRED: SIGNATURE

X
Signam?}{fa mambar or an authorized representative of a member.

{In accordance with section 658.408(3). Florida Starutes, the execution of this document )
constitutes an affirmarion under the penaitics of perjury thar the facts stated herein are true. )

PEDRO C. AMENDOILA S. ..

Tyvped or printed name of signee
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