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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLX I - Name:
The name of the Limited Liability Company is:

CONTIONE'LLC

(Must end with the words “Linnited Liability Comp#ny, “L.1.C."* or “I.LCI.")
ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:
Princips} Office Address:

Maiiing Ardress:

10650 Nw 28 TERRAGE, DORAL, FL, 33172

10650 NW 29 TERRACE, DORAL, FiL, 33172

ARTICLE I - Registered Agent, Repistered Offlce, & Registered Agent’s Signature:
(The Limited Lisbitlry Company cannot servi as its own Regisiersd Agent You roust desigrate an individual ér ancther
busingss entity with an active Florida reglstration )

The naree and thé Florida street address of the registered agent are:

DORAL, 33172 B
: City, Sate, and Zip

8 m
JUAN CARLOS BRICENO —
Hame * i'r;‘
10650 NW 29 TERRACE z O
Florida strest address (P-O. Box NOT acceptable) )
]
-

Having besn named as registered agent and to accept service of process for the above stated timited
Liability compamy at the place designated in this certificate, 1 hereby acteptthe appointment as

registered agent and agree to act in this capucity. [ further agree to comply with the provisions of all

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

N Title: Name and Address:
"MGR" = Menagoer '

"MGRM" = Managing Member

MGR' ALBERTO CONTI
2600 PARKVIEW DRIVE APT 506
HALLANDALE, FL, 33009

1Y
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (QPFIONAL)

(If an effective date is listed, the date must be specuﬁc and cannot be more then five business days prior
to or 90 days after the date of fiking.)

‘ Tu 82
REQUIRFD SIGNATURE: =3
' o R
=an e
= QM
., > /I
ber or an authorized represeatative of a member, A m
. DRl
(in accordance with section 608.408(3), Florida Stamres, the execuTion ! o = =
of this document, constitntes an affirmation under the penaltics of perjury PN
that the facis stated herein are true.) bl
. y =3 N
JUAN CARLOS BRICENO Bo=

Typed or pristted name of signee

¥

i [2=H
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