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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RIICLE I
‘Th= rame ofthe Limited Lisbiltty Company i
109 EUREKA LLC

; 1 _Ad
The mailing address-and street eddtess df the pincipal office of the. Limtted Lidbiity Company is:

Pringipa] Office Addiess; Msdling Addyess:

2766 N.W. 61 Street Same
Mismi, FI 33147

{The leltcd Lmlnliry Company rannat: sem Bs s own lleglstared Agent: You mnst deelpm an
individual or another businass antity with an active Flerida rogistration.)

The:name and:thie Florida street adidress of the pegistered.agesit arc:

Rene'Gonenlez
2766 N.W, 62 Strest
Mizmi, FL 33447

Having boen named.as ng:‘ﬂmd agent 1o accapt service. of procesy for the above stated, Mnniiad: Habillty
compary at the place designatod in this.certificate, [ herehy-accept the eppoinment as registeved agent and
agree (o act in this capacity. ! further agree to compty with the, provistons of all statutes relating to' the
2ropar-and vamplete performancy of my duties, and-I am familiar with and aczept the oliligatiors of my
peatition ax registered agen ns pmuiddfw in Choprer 505 F.5

Registered Agent’s Signatur

{C
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CLE My or Man
‘The name and address of each Manager or Manamng Member is as follows:

Titwe: o
“MGRM™ = Manajiing Meriber
lt‘.MGRI‘ - me

RAYMOND GONZALEZ - MGR
2765.N.W. 62 Street’
Miamil, FL. 33147

RODOLFO'RODRIGUEZ - MGR.
7200 N.W, 7 Street, Ste 204
Miamj, FL 33126

GRACIELA V. VICTORERO - MGR
T00.N.W. 7 Street, $to 204
Miawmi, FL 33126

. (OPTIONAL)

ARTICLE Fi: Effective &#te, if other than the dute of filing:
{if an effective date [3.listed, the date murt be specific and cannot be prore than five busigesy-days:

priot to or 30 days after the date of filing.) \
REQUIRED SIGNATURE; AR
g /@ e

Signature of & member o an uutlro tathvh of @ menther, . )

{in nccordince with seetion-605, 0nos Muﬁﬁ 5 the execution of this document | o
constitutes an affirmation under the: penalties-of parjury that the facts stated herein are true»)

Q@o g C;»Z, ALE &

Typed or pinl!!t':l-'_rmm& of signee
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