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Martinexz-Marguesr, QDA, PA,
6303 Blue lLagoon Drive, Sulte 20U
Miami, F1 33126

ARTICLES OF ORGANIZATION FOR FLCRIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name Ty
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The name of the Limited Liability Company is: T
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Aragal, LLC grﬂ
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ARTICLE XI - Address g-‘-’

The mailing address and the street address of the principal
office of the Limited Liability Company ig:

10890 SW B3™ Avenue
Miami, FL 33156

ARTICLE III - Reglgtered Agent, Registered Office., & Regiatered
Agentg‘ Signature

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

Jorge Martinez, CEA
6303 Blue Lagoen Dr., Suite 300
Miami, FL 33126

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept /t_higglgaﬁons of my position as
registered agent as provided for in Chapter 505, F.S.-
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Regigtered Agent's Signature
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ARTICLE IV - Authorized Members or Managing Membera

Nama and Address:

Title:
AMBR Daniel Eudoro Araujo
10890 SW £3° Avenue
Miami, PL 33156
AMER Maria Claudia Axraujo
10890 SW 837 Avenue
Miami, FL 33156 -
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ARTICLE V - Percentage Paxticipation of Members i
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baniel Fudoro Araujc 50% o g::;
Sw
e
50%

Maria Clavdia Araujo

ARTICLE VI - Management

The: business of the company shall be conducted under the exclusive
whao will have the sxclusive

management of its aurhorized members,
Either Managing

aurthority to act for the company in all matters.
their 4individual capacity shall have the

Member acting in
authority to bind the LLC to a third party with respect to any

matter.
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ARTICLE VII - Continuance of the Company
In the event of <che death, resigoation, or retiremaol of an
avthorized member, the remaining authorized member shall have tche
sole right to continue the pusiness of the Company and shall
acquire the membership interest of the retired authorized member.

Signatures on following page

Maria claudi’; Araujo '( =,
-

Daniel Eudoro ?9aujo
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Florida S8ratutes, the

(In accordance with section 605.0203,
sxecution of this decument constitutes an affirmation under

penalties of perjury that the facts stated herein are true.)
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