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ARNICLES OF QRGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE 1 - Nawe:
The mame of the Limiled Labilily Company iy

COMILK LLC
) wa.r end with the words “Linited I, iability C‘nmp.my, “LL L)

Tor LG

ARTICLE 1T - Adhilrexs:
The mpdling acdress and street addrexs ol the prineipal olfice of the Limited Finbibity Company i

Irincipa] Office Address: Mailing Address:
11320 NW 48 TERRACE, __ 1)-320_NW_48 TERRACE... .
MIAMI, FL 33178 - s’

MIAMY FT. 33178 ... -
—— o
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ARTICLE U - Registered Apent, Registered Office, & Registered Apen(’s Sipuatpre: o
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{The Eimitegd Tinhility Company cannot serve as its nwn Registered Agenl. You must designate an lllg-mdual g@
ancther husiness cnlily with on wotive Florida registrelion.) =

Moz -

The name yrd the Florida street address of the registered agent are: -t X E

o

. £

FERNANDO E. BENIA SOCORROQ 85 -

o o Name 6"\6‘ A

> —

11320 NW 48 TERRACE
Flovida streel address {P.O. Box NOT aeeeptable)

MIAMI 33178

T iy Zip

fuving been named s regisiored apent ohd @ wecept servive @f process for the above sinted lhnited Habilite company

the place designared in s carsificate, 1 herehy accept the appointment as regisicred agent and agroe 0 a¢t in this

i R~
capacity. [ further ageee o comply with the provisiens of afl siesutes roloting b the proper und complete performancy
af nv duties, amit Jam jannlicr with and acceps the ohiigations of my positfon ax registered agent as provided for in
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ARTICLE 1V.
The nume amd address of sach person autharized to manage end control the Limited Liabilily Compuny:

Name and Address:

Tirle: )
"AMBR” = Authorized Mumber
“MGR™ = Manager FERNANPC E. BENIA SOCORRO
1320 MW 48 TERRACE .
MIAMT FEL_ 33178 ——
_RMBR | LAURA R.FINOL ROMERQ
11320 NW 48 TERRACE . .
MIAMY FT, 33178 .
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ARTICLE V: Cifcetive date, (' other than the date of hiling:
{If an olfective daie ix h\l'ed.. the date must be specific and cannnt bL morc than fve business days prior w or 90 da

the date af filing,)

ARTICLE VT: Gther provisions, i miy.

g2z

)

ys aficy

REQUIRED SIGNAT

- Signatare ¢ T atoried-repreSTa tative of & member.
{In accordance wiih seefion 605.0203 (1) (b)), Floridy Stotutey, the exccution of this document

contitaes an gMmnstion urder the penalics of perjury Lt the Raets stued bergin are rue.
I wies awirre Fhat wny false itormation subeniited in a document ta the Departmcne of Stute

constitures = Unrad depree felony as provided for in x 817,155, F.8.)
FERNANDO E. BENIA SCCORRO
© Typed or printed namas of Rignes
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