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ARTICLES OF ORGANIZATION ol
N7 SR /AN .
FOR G
EL IBERICO, LILC. L,
(A Florida Limited Llabillly Company) ' ’@;

ARTICLE | - Name:

The name of the limited liability company is "EL 1BERICO, LLC" {the "Limited
Liability Company”).

ARTICLE |l - Duration;

The period of duration for the Limited Liability Company shall commence on the
date on which these Articles of Organization are fled with the Department of State of
the State of FAorida, and shall be perpetual.

ARTICLE 1li - Purpose:

The Limited Liabilily Company is formed to engage in any lawful act or activity
for which limited liability companies may be crganized under the Florida Limited Liability
Compeany Act (Section 608.401, et seq., Florida Statutes).

ARTICLE |V « Address:

The mailing and street address of the princlipal office of the Limited Liability
Company shall be 100 Bayview Drive, #926, Sunny Isles Beach, Florida 33160.

A.RTICI.E V = Management/Members:
The Limited Liabkility Company shall be manager-managed.
ARTICLE VI - Nomes of Managers/Membaers
The name and address of each Manageris; Tito M. Rodriguez, 100 Bayview

Drive, #926, Sunny Isles Beoch, Florida 33140.

Tito M, Redriguez

100 Bayview Drive #9286
Sunny Isles Beach, FL 33160
(954) 547-4741
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ARTICLE VII-REGISTERED AGENT

The name of the Florida Registered Agent is Tito M. Rodriguez. The street address
of the Registered Agent is 100 Bayview Drive, #926, Sunny Isles Beach, Fiorida 33140.

IN WITNESS WHEREOF, the undersigned hereby affirm under the penalties of
perjury that the facts stafed hereinabove are true and have executed this instrument as
of this /*7__ day of November, 2013,

N

Tite M. Rodriguez, as giithgzed
Representative of the memibers of the
Limited Liability Company

ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for
the above stated limited liability company ot the place designated in this cerfificate. |
hereby accept the appointment as registered agent and agree fo act In this capacity.
| further agree to comply with the provisions of all statutes relating to the preper and
complete perfarmance of my duties, ond | am familiar with and accept the obligations
of my position as registered agent as provided fer in Chapter.

S
Dated this Z of November, 2013

By: .
Tito M. Rodriguez,
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