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" ARTICLESOF CRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I « Name:
The name of the Lintited Linbility Company is:

I
oy
ALEX GOMEZ LLC -
(Must cnd with the words “Limited Liabifity Company, “L.L.C.," or “LLC.") Zem
ARTICLE 11 - Address: - w3
The mailing address and street address of the principal office of the Limired Liability Companyis: £ ;“‘-
e ::)
Erincipal Offlce Address: Mailing Addresy:
fI80SW30STREEY RIG0SW G STREET
- MIAMI FL 33166

ARTICLE [1I - Reglttered Agent, Registered Office, & Registered Agent's Signature:

(The Limired Liability Company cannot serve as its own Rogistered Agent. You mst designate an individual or
| mother business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

ALEXANQER GOMEZ

Name

S7A0 SWIOSTRERT . .

Plotida stroet address (P.O, Box NOT accepiable)

MiaM| EL_._ 33158
City Zip

Havinp been mamed ar regivtered agent and (o accept service of prooass for the above siared limited Hability company at
the place designaied in thix certificate, I hereby aceupt the appointment as registered agant and agres (o act in this

capacity. [ further agree to camply with the provisiont of all stanses relating io the proper and complete pexformance
of my duties, and [ am familiar with and accept the obiigations of my position as registered agent ax provided for in
Chapror 605, F.5..

),

cgistered Agent’s signanre (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person anthorized o manage and control the Limited Libility Company:
“AMBR" = Authorized Member
“MQR" = Managzr 4
MGRM ALEXANDER GOMEZ
5760 W 30 STREET g
MIAMI, FL 33158

{Use attachment if necesxary)

ARTICLE V: Effeative date, if ather than the date of filing:

{OPTIONATL)
(If an effective date Is Heted, the date myust e specific and caunot be more than five bitsiness days prior w or 20 days afler
the date of flltng.)

ARTICLE VT: Other provisiony, if any.

Sighature of & tmember or an orized represencarive of £ member.
(1a accordancy with acction 605.0203 (1) (b), Florida Statutes, the execution of this docnment
corsttutes an kffirmation under dic penalties of perjury thal the (e siolod hetcin are bue

[ am awnre that uny Eilse information submitted in a doswrienl to the Departinent of Stae
comstinites a thind degree felowy as provided for in s.817.155, F.8)

ALEXANDER GQMEGZ
Typed or printed name of signet

Ejling Fecs:
$125.00 Flllag Fer far Articles of Orpanization and Designation of Regiatercd Agent
$ 30.00 Gertifled Copy (Oprions))

$ 5,00 Cereifieote of Status (Optional}
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