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ARTICLES OF ORGANIZATION

FOR o
FLORIDA LIMITED LIABILITY COMPANY =<
E;'f‘

e

ARTICLE I

The name of the Limited Liability Comparny is:

TRADICIONAL 4R CA. LLC

{Must end with the words “Limited Liability Comparty, “Limited Company” or their abbreviation
ﬂLLC th or I{L C.‘ h)

ARTICLE IT

The matling address and street address of the principal office of the Limited Liabillry
Company is:

Principal Office Address:
2500 NW 79AVE SUITE #241
DORAL, FL 33122

Mailing Address

2500 NW 79AVE SUITE #241
DORAL, FL 33122
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ARTICLE 1Y
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(The Limited Liability Company cannot serve as lis own Registered Agent. You miust destemate an

~ individual or another business entity with an active Florida registration.)

e i
:Jv . .- = e
The name and the Florida street address of the registered agent arésr, -

73, - -
-2

Name

R&EP ACCOUNTING & TAXES INC

150 S.E 2¥° AVE SUITE 1110
Florida Street address (P.O. Box NOT acceptable)

MIAMI, FL, 33131
FL Ciry, Srare, and Zip

Having been named as registered agent and 1o accept service of process for the above
stated limited liability Compar he
accept the appointme

as registered agent and g
agree to compl.

place designated in this certificate, I hereby
Zree.to act in this capacity. I further

ith the provisions of all starutes relatiny

performancy of my duties, and I am familiar with and acc

o the proper and complere
ot the obligations of my
polition as registered agent.as provided for in Chapter 608, F.§

------------------

.............

-------

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV S da \
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Manager(s) or Managing Member(s): The name and address of each Manager 7 I ‘f’j
Managing Member is as follows: s T
9T =

Title:

TRADICIONAL 4R C.A. LLC

RAMON EMIRO VALDERRAMA A.

2500NW 79AVE SUITE #241
DORAL, FL 33122

MANAGER MEMBER

ROSANA PINZON HERRERA

2500NW 79AVE SUITE #241
DORAL, FL 33122

MGR
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ARTICLEV

Effective date, if ather than the date of filing (QPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five

Business days prior o or90 days-afier the dute of fiing.}

REQUIR.

: SIGNATURE .
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Sigmrure af mmbar or an aikonw? rcprmmbﬂ )
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{In veeordomce with section 608.408(3), Flovido Sumates, rhe zxecaign of #his dacument
conssitates anaffirnasion wnder the genainies of perjury vhig dhe faots syedl bnein ave srve.)

RAMON EMIRO VALDERRAMA A.

Teped or pritted. i
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