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ARTICLES QF ORGANIZATION FOR FLORIDA LAIED Y IARNTTY COMPANY

ARTICLE I - Name:
The nome of the Limited Liability Company is:

ALBERTO.CAIROLLC
(Nfust end with the words “Limited Linbility Company, “LL.C.," o¢ "LLC."™

ARTICLE if - Addreys:
The molling address nnd sirecl nddress of lhe prmclpnl office of the Limited Llabiiity Campany is:

1501 5W 1318T AVE SAME
MIAMLFL. 33148,

ARTICLE 11J - Registeved Agent, Reptsteved Office, & Regictered Agent's Signatare:
(The Limited Liability Company cannat serve ag ks own Repisiered Agent. You must designate an individual or

anatlier Buainess enhity with an active Florids repistrafion,)
The name and the Florida srest addiess of the ragisiered agent ore:

ALBERTO GAIRQ

Name

11501 Sw 1315T AVE
Florida sireet address (P.O. Box NOT aceeptabie)

MIAM| ' FL 33186
Ciy Zip

Having baen named a5 regitterad agunt and to accept service of process for the abova siated limited liabilfty company at

the place designated fn this cetificate, | horeby accept tha appointnani as regisiered ageni and ngres to act in this

capuelty, [ Airther agree to comply with the provisions of all sratnies relating ta she proper and compleie performance

of my dunes, and [ am familine with and accept the ablipamons of my position ax ragistarsd ngent ay provided for i

Chapter 603, F,8.
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ARTICLE IY-
The name ond address of ¢nch person authorized lo manoge and control the Limited Liabitity Company:

. Name and Address;

Ditte

"AMBR" = Autharized Member

"MCGR" » Manager

MGRM ALBERTQ CAIRQ
11501 SW 131ST AVE

MIAMLELA318G

(Ute altachment If negessary)

ARTICLE V; Effectivs date, if otlier han the date af filing: . (OPTIONAL)
{If au effective dare 1z listed, the date st be speeific ang caunot be more than Mve dusiness days puior ta ar 50 days alter

the date of filiug.)
ARTICLE VT: Giher pravicions, if any.

T

REQUIRED SIGNATURE: \ -

e T S
<BiFjialure of aEniber or s 3TtEYided representotive of a member,
(In secordance with section 609.0203 (1) (b), Florida Situtey, the execution of this document
constitates gn affirmation under the penalties of perjury Lt the focts steted heyein are true.
1 am awarg thot any {alse mormation submitied in 8 document to the Depariment of State

constirures a third degree felony ns provided for in 2.817.155, F.5.)
ALBERTO CAIRO

Typed or pristed nsme of signee

Fling Fess:
§125,00 Filing Fee for Articles of Qrpanlzating and Desigoation of Registered Agent
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