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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

c O NEW WiFe  Imaports LiC _'

{Must end with the words L:m:tcd—f'lbrl:ry Company, "L.L.C.," ar tLLC ")
ARTHCLE 11 - Address:

The mailing address and street address of the prin¢ipa) office of the Limited Liability Company is
E[mc;pa | Office Address:

Mailing Address:

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an mmvndunl or
another business ennry with an active Florida registeation,)

The name and the Florida street address of the registered agent arc:

Oseoxr Malpornda

Name

538 Cotling Ave LNFIST

Florida street nddress (P.0. Box NQT acceptable)

Mtanm P)ﬁm‘)n g AAM

Zip

Having been named as registered agem and 1o accept service uf process for ihe above stated fimited liabifity company
the place designated in this cerilficate, | hereby accept the appointment us regisiered ageni and agree (o act in (huy
copacily. { further agree (o comply with the provisions of all statutes refating o the proper and compleie performance
of my duties, and { um famifiar with and aceept the obligations of my position os registered agent as provided for in

Chaprer 603.F.5.

Registered Agent’s Signafure (R

(CONTINUED)
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ARTICLE 1V-
The name and address of each Rcrson authorized 10 manage and control the Limited Liability COmpany

Title:
"AMBR" = Authorized Member

K?\“q]\”‘g ()2(‘,&( MaLpartidg

M%L_

Name and Address:

{Use attachraent if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

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

ARTICLE VI; Other provisions. if any.

REQUIRED SiGNATURE: M/% ﬁ

S|gnature of ember or an authorized representative of a member.
{In accordance with secncn 605.0203 (1) {b). Florida Statules, the execution of this document
constitutes an affirmation under the penalties of periury that the fncts stated herein are true.
1 am aware that any talse information submitted in a document 1o the Department of State
constitutes a third degree felony a5 provided for in.817.155. F.5)

QsLor oL partda
Y

ped or printed name of signee
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