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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

IMPORTADORA MUNDOCELL, LLC

{Must end with the words “Limited Liabilily Company, "L.L.C7 ot =0 LC™
ARTICLE TI - Address:

The mailing address and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address:

Mailing Address:
9837 NW 41T STREET SAME
DORAL, FL 33178

(Tl Limdicd !lability Campany cannot sceve as its own Kegisiered Agenl, You must deslgrate an ingividual or snother
huginess entity with aacrive Florida registration. )

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

"The name and the Florida street address of the registered agent are:
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JAMES GARCIA RIVERA —c o
*E O
Name = e, -
ff‘ BN v 4
1528 < -
D837 NW 418T STREET Nl e
Florida street address (P.O. Box NOQT acceptable) ﬂj_ s .
DORAL 33178 o, @
City, Seate. and Zip

;’fl : Vol
ot
Having heen named as registered agent and to accepi service of process for the above siated limited
liahility company of the place designated in this certificate, T hereby accept the appaintment as

registered agent and ogree ta aot in this capacity. I further agree to comply with the provisions of’
el statuites reluting (o the proper and complete performance of my duties, and I am familiar with

und aecept the ohligations of my position as registered agent as provided for in Chapter 608, I.5..
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Registered Agent’s Siynature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager ot Managing Member is as follows
Fitle:

"MIGR" =~ Manager

Name and Address:
"MGRM" = Managing Member
MGR JAMES GARCIA RIVERA
9837 NW 415T STREET
DORALL, FL. 33178
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(Ulse attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing:

prior to or 90 days after the date of filing.)

(1F an effective date is listed, the date must be specific and cannot be more than five business days

REQUIRED SIGNATURE:

r

A

ignature of 3 member or an authorized representative of a member.,

(In accordance with section 608.408(3). Florida Sratures, the execution of this document
counstitutes an affirmation under the penaliies of pevjury that the facts stated heren are true
| am aware that any false information submitied in 2 document to the Department ol State
constitutes a third degree felony as provided for in §.817. 155, F.8)
— - .~
_dames. [(rarc . R

AR/ A o'~ . ..
Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

3 30.00 Certilicd Copy (Optional)

$  5.00 Certificare of Status {Optional)
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