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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY e+
TR A © W
ARTICLE [ - Nume: TE Tk e
Th 'the Limired Liability Company is: e -
¢ name of the Limirted Liability Company is 3&3' !:’_, r i
3% -’y
L= o T
S| Enfereises, LLC mo = O
{Must end with the words “Limited Liability Company, "LL.C." ot “LLC.™) ¥ _ﬂ’”: o i
o %
ARTICLE 1l - Address; QF, !
The mailing address and streer addresa of the principal oifice of the Limited Lishilicy Company ix: S5m -3 |
> i
Feinclpal Offlve Address: Making Address: :
21985 NW 88th Cowt 1985 Ny B8th Court
Suite #1014 Suita #1021
Doral, FlL 32172 Dargi El_33172

ARTICLE I11 - Registered Agent, Registersd Office, & Registered Agent’s Signature:
(The Lintited Liability Compuny cannot serve as its own Registerec Agent, You must designate an individual or
another businegs sntity with an active Florida registration.)

The name aad the Florida street address of the registered agent are!

Simon Suarez.
Narne

1985 Nw 88th Courl, Suita #101
Flocida streer address (P.O Box NOT avceplable)

Doral EL, 33172
City Zip

FHuving baen namicd as reglstered agenr and o accopt service of process for tha above siated limited liability company ar
the place designated in thiy cartificate, § kereby accepr the appointment ar regiveered dgens and agree tw et in this
capacity, I fursher agree 1o comply with the provisions of clf seetures reluning ta the proper and complere performance
af my duties, and [ am fumiliar with and accepl the nbligetions gfuy position us registerzd agent as provided for in

77 Qrapterf805°F.S.,
- 4

£
1
. L T

Registered Agent's Signu.‘lur‘d' (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1© manuge and contro! the Limited Libiliry Corapuny:

Litle: Nage nnd Address:
"AMBR" = authorized Membar
IIMGRH mmgef
MER Siman Suaraz Mendoza
1985 NW 88th Court, Syitg #1061
Doral, FL 33172
AMBR Simon Suarer
1935 NW 88t Court. Suita #101
otal FL 33172 e
AMBR |gor Suaraz
1885 N\ 881h Court, Sujte £101
Daral FL 33172

{LJse arechment if necesaary)

ARTICLE V: Effective date, 1 other than the date of filing: L (OPTIONAL)
(It an effective date is listed, the date must be specific and cunnat be mare than five busineyy days prior ta or 90 days after
the duts of (liog.)

ARTICLE VI: Other provisions, i ary,

REQUIRED SIGNATURE: - j

-—

Signuture of a member or sn puthovize rep\-escututive of 2 member,
([o aceordance with section 603.0203 (1) (b), Flerida Statutes, the execution of this document
canstitutes an affirmation under the penalues uf‘p:nur} thar the thets stated herein are ue.
1 am aware chat ainy talse information subnined in @ document to the Departmcm of State
constitutes 3 third degree felony as provided for in5.817,135, F.8)

Dimey Suaréa
Typed or printed name afsignge
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