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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is;

l [») 13
- A
%
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{Must and with the words “Limited Ligbility Corepany, 'T.J..C.." or “LLE™
ARTICLE II - Address:

The mailing address and strect address of the principal offics of the Limited Liability Company is:
- Principal Office Address: ilin
8728 NW. 168 TERR.

MIAMI LAKES,FL.33018

B728 ¥W. 160 TERR.
_ WIAMI LAKES,Fl,. 33018

ARTICLE DI - Registered Agent, Registered OMice, & Registered Agent’s Signature:

(Tha Limited Liak ity Compony cannot serve a8 ity awn Registered Agust You must danignats n individua! or anather
" buamast cntity with an active Florlda reatseation.)

> -’:'i L"':‘ = z“'( "
The name and the Florida stroet address of the registered agent are: -,“.;] 2 S
o - -
CELIDA RODRIGUEZ EANI v
' Nameo g;’.';-;,.‘ N \"‘f i
%A =, -
8728 MW. 169 TERR. RA= :‘*’; S
Florida stroet addreas (P.O. Box NQJ, tezcptable) ; ‘% /m
Z7
MIAMT, LARES ¢ 33018 AP
Clry, State, 30d Zip

Having been named ag ragistered agent and 1o accept service of procass for the above stated limited
tiahility company at tha place designated i this certificote, [ hereby accept the appointment as

statutes relaiing to the proper and Fc’ompie

registered agent and agres to act in this capacity. | firther agrae to comply with the provisions of all

aceept the shligations of my

ition 4

te performance of my duttes, and [ am familtar with and
regittared agent as provided for in Chaptar §05 F.5.

J [kt e,
" Registerad Agoot's Signanure (REQUIRED) )

 (CONTINUED)
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ARTICLY. IV- Manager(s) or Managing Mewber(s): h&SSEE. 7 L f'J‘:?HE A
The name and address of cach Manager or Managing Member is a3 follows;
"MGR" = Manager
"MGRM" » Managing Member
"MGR" CELIDA ROPRIGUEZ
yi

MIAMI LAKES, FLORIDA 33018

" MGRM" _ LUIS RODRIGUEZ

8128 NW. 169 TERR
MIAMT LAKES,FLORIDA . 33018

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3=29=14 . (OPTIONAL)

(f an effective date fi listed, the date muat be gpecific and cannot be more than five business days prior
to ar 90 days after the date of ﬁling.)

REQUIRED SIGNA

m@/%%ax&\

Signaturs of 0 member or ap authorézad repr v oru membice.

(In azcordance with sastion 60°5. 0A03 Florida Statuees, the cxeontion
of this documat constitures an affimation under the panalties of perjury
that tha faary stated hegain ere trun,}

CELIDA RODRIGUEZ

Typed or prmted pame of signes

- Pape2af



