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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABIL ITY OOMPANY

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

7ih Avanue Warenouses, LLC . a Florda linted liabiline comaany
(Must end with the words “Limited Liability Company, “L.L.C.,” ar ¥LLC.")

ARTICLE 11 - Addre3s: . o :
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Principal Offics Address: Majling Address:
2137 NW 2nd Aveque, 2137 NW 2ng Avenue.
Miami, FL 33127 Miami, FL 33127

ARTICLE 111 - Registered Agent, Registered Office, & Reglsterad Agent’s Signatore;

(The Limited Liability Company cannot serve s its own Registered Agent. You must degignate an individual or
another business entity with an active Florida segistration. )

‘e name and ihe Florida street address of the rogisterad agent aze:

- o
S =
T - beg.
George S Zamora Esg - w
Namme T g e
PR, — et
3191 Goral Way, Suile 106 e R
Florida sueet address (P O. Box NOQ'F accepluble) L =
("l Yo ot
= '
Miam) . Fl 33145_ s
City Zp o bt
w
w

Having heen named as registered agent und to accepd service of process for the above stated limited lichility compan

the place designated in this certificare, I hareby aceept the appoinmment as registered agent and apree 1o act In thig

capacity. ! further agree to comply with the provisions of oll ytatutes refating 1o the proper and compiete paformu

af my dutivs, and I am familiar with and uocgethe obligationy of my position at registered agent as provided for i
apiir 603, F.5.

Reglisterad Wﬁnmuw (REQUIRED)
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ARTICLE TV-
Thy pume wid addeess uf each person wuhorized  manage and confrol the Limited Liabiiiy Company:

Title: e sud Addrais 1
"AMBR" = Authorized Menber
"MOGR" = Mandger !

AMBR e e atael Codanic
2237 NW 2nd Avanue R ;
Miami, Ef, 33127 :
AMEH Alfredo Borgas,
2137 Nw.2nd Avenue |
Migml, FL 33127 1
B — |
\
{Lise anaciment if necessyy) !
ARTICLE V: EHegtive date, i odter thun the date of filing: {OPTIONAL)

(IF ua1 effuctive date ks listed, the dare micst be specific und cannot be @ore than five business dayy prior W or 80 days 4
the dutes of Tling.)

———

ARTWCLE ¥1: Other pravisions, it any.

mhie pn

REQUIAED SICNATURE: /'

Signuture ol o menth ur'n authorized reproagplative of @ meoiber,
{En acsordance with sectivn GOSAZ03 (1) {b), Florida S1atutes, the execution of this document ;
umsmnm.s ur- umrmauon uud::’ e pcnalln:_\ of y that Me facts stated herein are true, b
; ocwnent 1o 1}115 Depasiment of Siate
.5,

constitutes » [hlrd de;_.lee felony ny paovi

Allredo BQrgas ...

_\m\_d. of prmu.ﬂl nadne \\l"ng’m.:

$125.00 Fiding Fee for Articles af Organization und Designution of Registered Agent
5 30,00 Ceriified Copy (Oprionul)
$ 500 Certitioate of Status (Optionnl)

|
Fiting Feey; |
|
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