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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

10A Il LLE
{Muost end with the words “Limited Lisbility Compiny, “L.L.C..," or “LLC.™

ARTICLE II - Address:
The mailing address and strezt address of the principal office of the Limited Liability Company is

Principal Office Address: jlin dy
1710 NW 105 AVENUE 1710 NW 105 AVENUE

PEMBROKE PINES, FL. 33028 FEMBROKE PINES,FL 33026

~ ARTICLE III - Registered Agent, Registered Office, & Registered Agunt’s Sigoature:

{The Limited Liability Company canndt serve as it own Registered Agunt. You must desipnate un ndividust or anather
business entity with an gative Florida registretion.)

= .3
The name and the Florida street address of the registered agent are: r:—_ . =
yr7 b
LUIS ROSALES o )

Name P ,

. Lire ™~ 4

5831 NW 179 ORIVE STE 9 rr —
Florida street address (P.O. Box NOT acceptable) v o
MIAMI m 33015 w.
City, State, and Zip : %J_”

- Having been named as registered apent and (o accapt sevviee of process for the above stated lintited
Uability company at the place designated in this ceriificate, ] hereby aceept the appointment as
registered agent and agree to act in this capactty. I further agree (o comp ly with the provisions of
all statutes relating o the proper and complete performance of my duties wund I am familiar with
and acceps: the obligations of my position us registered agent as provided tor in Chaprer 608, F.S..

Registered Agenr's Signature {(REQUIRED)
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ARTICLE IV- Manuger(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follov/s:

-

Zitle: : Name and Addyess:
- "MGR" = Manager
"MGRM" = Managing Member
MGRM WDIAL ING
1710 NW 105 AVENUE
PEMBROKE PINES, FL 33026
MGBR ANA GIBSON LEON
1710 NW 105 AVENUE —
PEMBROKE PINES, FL 33026 Ex
Gl .
MGR MARIANA RIVAS nir |
1710 NW 105 AVENUE T
PEMBROKE PINES, FL 33026 NI

qC:@ Wy 21 ADNEIN

(Use attachment if necessary)

ARTICLE V: Bifective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five business days
prior to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

M
Signature of A" member or 81 authiorizad reprosentative of 3 member.

(In abcordance with secrion 508 ,408(3), Florida Statutes, the execution of :his document
constitutes an affirmation upder the penalties of perjury that the fhots state 1 herein are true.
T am aware that any Thlse Information submitted in 8 dacument o the Depertnrent of State
constitutes  third degree filony B8 provided for in s.817.155, F.8.)

AT _Sd/':-f
Typed or printed name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Dosignation
of Registercd Agent

$ 30.00 Certified Copy (Oprional)

$ 5.00 Certificate of Status (Optional)
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