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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY

ARTICLE 1 - Name: | o
The name of the Limited Liability Company is: -

(Must end with the words "Limited I fability Company”, “L.L.C.” or "LLC™)

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability Company
is: : ' .

Principal Office Addresy; : Mailing Address:
. 3508 NW 114% Ave. Unit 1-07 3508 NW 114™ Ave, Unit 1-07 .
DORAL, FLORIDA 33178 . DORAL. FLORIDA 33178 _

ARTICLE 10 - Registered Agent, Registered Office, & Registeréd Agent's Signature: -
(The Limited Liability Company cannot serve as ifs own Registered Agent. You must .
designate an indivadual or-another business entity with au active Florida reg:smgon).:._ :

The name and the Florida street address of the registered agém are;

e
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. = L
Jose Alfredo Suarez Anselmi o=

Name : L

¥

i e
O S I P |

3508 NW 114" Ave, Unit 1-07
Florida Street address {P.O, Box NOT acceptable)

DORAL. FLORIDA 33178
City, State, and Zip

Having been named as Registered Ageni and to accept service of process for the above stated
limited liability company at place designared in this certificate, I hereby accept the appointment
as Registered Agent and agree 1o act in this capacily. I further agree to comply with the
provisions of all statutes related 10 the propér and complete performance of my dusies, and I am
Jamillar with and accept the obligations of my x‘tx};tg as Registered Agent as provided for in
er 1108, F.8. :

Registered Agent Si gkature (REQUIRED)
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ARTICLE IV — Manager{s) or Managmg, Membc.r{s)
The name and address of each Manager or Managing Mewuber is as follow:

Title: _ .
"MGR" = Mauager Name aod Address:
"MGRM" —Managing Membw
MGRM Diego Alberto Ortiz Morslcs.
3508 NW it 1-
Ruben Darto Ortiz Moral
MGRM - 3508 NW 114% Ave. Unit 107

DORAL, FLORIDA 33178

MGRM Josc Alffedo Suarcz Anselmi

3308 NW 114" Ave, Unit 1-07
'DORAL, FLORIDA 33178

MGRM Carlos And:esa?orbon Nivia
3508 NW 114" Ave. Uit 1-07

DORAL, FLORIDA 33178

(Use atachment 1f necessary)
ARTICLE V: Effective date, if other than the dale of filling: _08/11/2014 (OPTIONAL) :
(If a0, effcotive date js listod, the date must be specific and cannot be more than five business days pnax to
or 90 days after the date of filing.)
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REQUIRED SIGNATURE: . -
‘ J@/ | Ao o
.. . . - ‘ _ Ll ..T.

Signature of a mcinbaor an authorized representative of & member . '.'.'z L
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(In accordance with section 608.405(3), Florida Statutes, the execution of this docuwrnent conmtutes
affirmation under the penalties of perjury that the facts stated herein are true.y©= "' A

_ Jose Alfredq Suarez Arselmi
Typed or pnntednmne of s@aoe
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