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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

3 CUBED ELC
{Must cnd with the words “Limited Linbility Company, "L.L.C,," or “LLC.")

ARTICLE 1) - Address;
The mailing addrese and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maliog Address
3809 NW (i3 CT. SREGNW 112 CT.
DORAL, FL 33178 DORAL. FL, 33178

ARTICLE 11l - Registered Agem, Regintered Office, & Regisiered Agent's Signature;
(Tha Limited Liabillty Company cannot serve a5 its own Repistared Agent. You must dagignate an individualor *,

another buliness entity with an active Florida registration.)

The name spd the Florida straet addresy of the registercd agent are:

CABANAS & ASSOCIATES, P.A.

Name
10320 NW 26TH STREET
Florida strect addrass (P.O. Box NOT Acceplable)
DORAL FL . A7
City State Zip

Having baen namad as registared agent and 1o accept sarvica of process for the above stated limited Habiltty company af the
lace designated in this cartificate, 1 herely vceop! the appoiniment as registared agent and.agree to acr In thix copaciry. |
furiher agree to comply witlr the provisians of cll statutes relating o the proper and complete performance of my duties, and
am fomiliar with and aceup) the pbligotions of my.position as reRisty ent as provided for in Chopier 805, F.5..

W,

@mcd Agent's Signature (REQUIRED)
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ARTICLE IY-

The name and address of each persan autharized to manage and control the Limitad Liability Company:

"AMBR" = Authorizzd Member
"MGR" = Manager
AMBR ALBANIA APONTE

S869 NW 112 CT,

DORAL, FL. 23178

(Ure attachmeant if ncceasary)

ARTICLE V: Effsctive date, If other thant che date of Bling; . (OPTIONAL)

{f 80 effcctive date I3 Hared, the date must be speeific snd cannat be more than five buslness days prior to or 90 dayt after

the date of filing.)

Note; If the date inserted in thix block does not meet the applicable statutory filing tequirements, this date will not be listed as

the: document’s effective date on the Dapariment of State's recards.
I

ARTICLE VT: Other pravisians, if any.

REQUIREDN SIGN ATU;PI:/ ) %

Slgﬁ{mra of a member or/n guthorized represeniative of 8 member, |

(Tn accordance with section 603.0203 (1) (b), Floride Statutes, the execution of this document

canstitutes an affirmation undef thé penalties of periry that the facts stated herein ave truc.
1 am aware that any fatso information submitted in a documant to the Department of State

constitutes a third degree felony as provided for in 5,817,155, F.5.)

ALBANIA APONTE
Typed or printed name of signee
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