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ARI'IIIES'OE:‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

¥Q SE LO LLEVQ. LLC
(Musgt end with the. words *"Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE O - Address: : _
The mailing address aud street address of the principal offics of the Limited Liability Company is:
Office : Malling Address: -~ '
6823 W 36TH AVE APT 101

6823 W _36TH AVE spp 143

H T -]
it

ARTICLE 1l - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:
{Tho Limbted Lisbility Compony canmnt serve 23 its own Regisiered Agent, You must desigrate an individual or anater
B,

business sntity with an ective Flscida registration.)
The pame and the Florida street address of the repistered agont ace: oZm R
HERNANDO RAMIREZ 2R R T
. Name ‘ 5: 5! :-J ™
& rc?/.‘)f-(j m r.
9072 NW 55 TH COURT P
Florida street address (2.0. Box NOT accepiable) RS
H : _ -
SUNRISEs FL 33351 == 5 {
City, State, and Zip SOUNE |

Having been named as registered.agent and to aceept service of process for the above stated limited
fability compary at the place designated in this certifiosta, I heraby accept the oppoiniment as

registered agent and agree to act in this capacity. 1 finther agres to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registersd agent as provided for in Chaprer 605, F.S.

Jeow O

Regiatered Agent's Signature (REQUIRED) .
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ARTICLE IV- Manzager(s) or Managing Member(s):
‘The name and address of each Mauager or Managing Mexmber is ns follows-
Tide: Name and Address:
"MGR" = Manager i
*MGRM" = Managiug Member
MANAGER . GAMILO RODRIGUEZ
. y O 1 .
TAMA L. 33321
MANAGER : ‘ CAROLINA MENESES
MANAGER HERNANDO : EZ - _
' 9072 MW, 55 COURT Eo 2
' TSE, <FL 33351 O oy o
>z A |}
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(Use attachment if necessary) S5 53
oM on :

ARTICLE V: Effective date, if other than the date of fling; _ SFPT. 14 2014 - (OPTIORAL)
(Ifaneﬂ'ect!veda:ﬂslisaed,&edmm@haspwﬁ:mﬂmnﬂbemeﬂnnﬁvemdayxpﬂor

to or 50 days after the date of filing) *
A

&mmmmﬂmnjmm
i
Signitnre o’ﬁf\z:n snthorized representative of 4 member.
AmaLdance with on 608.408(3), Flonda Statutes, the exsaution
g?thia document fion under the pepaliies of perjory

muMﬁm?wn?m
C gms b offte 7 le-T. !

Typed or printed phme of signes !
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$125.00 Filing Fee fur Articles of Organization and Designution
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