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ARTICLES OF ORGANIZATION FUR FLORIDA LIVGTED LIABTLICY COMPANY ="
. 7Y,
ARTICLE I- Name: ‘9? %‘; ",‘:‘.
The name of the Limited Liability Company is: V. {?r ~ (
i
S 1))
QUTERREZ B & B BRICKELL, LLG e 3 O
{Must end with the words HLimited Liabllky Company, “L.L.C.,” or “LLC.™") ;ﬂ—"- 2
gy
ARTICLE Ml - Address: %% o,
The mailing address and street address of the principnl office of ths Limited Liability Company is: =
v
Princinal Office Address: il i
JAR25NW 142TH AVE.. 1826 NW 112TH AVE
SIE #1566 SIS #1086
. MIAMLEL. 33112

ARTICLE ITT - Registered Agant, Registersd Office, & Regirtered Agent's Signature:

(The Limitod Liability Compnny sannot serve as jts awn Registored Agent. You must designato an individual or
Anpther business entity with an active Florida regisiration.)

The name and the Florica street addreas of the registerad agent are:

SABANAR 5 ASBQCIATER. PA.

Name

T, -
Florida strect address (P.O. Box NOY accepmbla)

PORAL Fi 33172
Ciy Zip

Having been ramed us registered ageni and to aceapl service of process for the above stated limited itability sompany ot
the place designoted in this certificats, [ herely cccept the eppointmant o rogintered agent and agrea to acl in this
copactty, | further agree to comply with the pravisions of all statutes relating lo the proper ond compiers parformarce
of my duties, and | am fanmifiar with and accepit the obligations of my posirion ar regizered agent as provided for in
: afar 604 F.5.

(CONTINUED)
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ARTICLE IV-
The name and address ofasch person authorized to manago and control the Limited Liability Compw

Litle: Nante and Addreyy;
"AMBR" = Authorized Momber
"MGR" = Managar
AMBR GUIERREZENTERPRISES, NG,
A - ¥
Miaml, £l 33172
AMBR JESUS RAEAEL GUTIERREZ
AANILFL 33172
' (Use attachmont if necessary)
ARTICLE V: Effective data, if other than the date of filing: . (OPTIONAL)
(1f an effoctive date is lsted, the date muat be specific and cannct be more than five business dwys prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any.
i
REQUIRED SIGNATURE:

L™ -:{- : o) B e g t
(In accorddfice with soelian 6050203 (1§ (b), Florida Statutes, die exacution of this document
copstitutey sn-affirnmation uiider the penaltias of perjury that the facts stated hereln are true.
T am awars that any false information submitted in a document to the Department of State
congtitutes a third degree felony as provided for in 5,817,155, F.5.)

Typod or peintzed name of signee

Eiling Fees;
$125.00 Filing Fee far Articles of Orgenization aud Designation of Regisiered Agent
3 10.00 Certified Capy (Optional) ]

§ 5.00 Cortificole of Status (Opticnal)
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