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ARTICLES OF ORGANIZATION FOR HLORIDA LAVITED LIARN ITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liabilily Comnany is:

PORTO AND GARCIA INVESTMENTS,LLC

(Must end with the words “1.imiled Liability Company, *L.L.C..” or “LLC.™)
ARTICLE H - Address:
The maiting address pndf sEFcet address of the principy) ultice of the Limited Liability Company is:
Erincipal Office Addrags; Mailing Addresy;
-2672 W 77 PLACE 2698 W, 77 PLACE
BTALEAHR,FL 33016 HIALEAH FI,_ 33016

ARTICLE IH - Registercd Agent, chi:ri:rcd OfMce, & Registered Agent®s Signature:

(rhe Limited Liability Company curmot serve as 5ts own Reglsterod Agent. You must designace an individusl or
ungther business entity wilh an active Florida ragistretion.)

The namc and the Floridu street address of the registered agent are:
'WILEIAM PORTOQ
Nume
2698 W 77 PLACE

Iloridy strect address (P.O. Box NOT aceeplable)
HIALEAH,FL L 33016

City Zip

lHaving been numed as regisiored agent Grd to gecept service of process for the obove stated limited licbility company af
the piaes designated in thix certificuts, 1 hereby accept the appuintment as regisiered ageni and agrse lo act in this
capocity. [ further agroa (o comply lth the provisions of all siatules relasing 1o the proper and comp'cie pexformance
of my dities, and ! am famitiar with and accept the sbligatlens of my position ay regisiered ugent as provided for in
Chaprer 808, F.5..

I
Regjbicred Agent's Slgnature (REQUIRIED)

(CONTINUED)
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ARTICLE IV-
Thg name and address of cach perden autherized to manege and ¢ontral the Limited Flabiity Comprny:
Tirke:

“AMBR" - Authorized Member
*MGR" - Monager

AMER ©

Name und Address:

WILLIAM PORTO
2698 W. 77 FLECE
HIALEXH,FL 33415

AMBR EMILIQ GARCIA
—3598 W. 77 PLACE

HIALEAH, FI, 33016

{Use sttachment il necessany)

ARTICLE Vv Tiftoctlve date, [Cother thin the date of filing: - (OPTIONAL,
{TF un effective Jute it listed, (he date must be specific and cennot be more than five business days prior to or 90 days aficr
the date of filing.)

ARTICLE VI: Other peavisions, IF amy.

REQUIRED REDS]GNJ\TJ 2
‘)n

ature of 2 member or an suthorized representative of & member,
{In acourdan with scetion 405.0203 () (B), Florids Siatutes, Lhe exesution ol this dotmncnl
constitutes an uilirmation under the penallics of parjury thut the facts stated herein T 7, ":"
1 am pwatee that any Gilye information submitted in u document e the Department :.\'PStnlc

upnstitutes & third degree feluny as provided forins.817.155,F.8) I"’A"-: "_% __T,I
WILLTIAN PORTQ EA ™ - S
Typed of prinied AamG of signee e i E}J’ ‘.
<
Kifing F‘ggg i '_‘*‘g P m
$12%.00 Filing Fee for Artickes of Orpanization and Designation of Registered Agent — ' X
§ 30,00 Ccertified Copy (Optional) o4 @ O
$  5.00 Certificate of Siatns (Opt.ivmcl) ....E Q.
e S

PageZ of 2

TOTAL P.003



