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ARTICLES QF ORGANIZATION FOR FLORIDA. LIMITED LIABR ITY COMPANY

ARTICLE [ - Name:
The pume of thes Limited Liahility Compeny 15

Bv CARE & CONSULTING LLC
(Buat andd with the swwords “Limited LEbilty Company, “L.L.C.." or “LLC.™

: ARTICLE 1 - Addrass:
; The mailing acltress and streey address of the principal office of tie Limited Liability Company iv.

Princigs} Office Address: Muihing Addrese:
: 1375 SW IRTH STREET 1375 W 18TH STRERT
MIAMI FL 3?{ 145 - MIAML FT 33143 -

ARTICLE I - Registered Agend, Regivtered Offies, & Repistered Agent’s Siznature:.
{The Limited Linbility Company ceanot Serye 43 its own Registared Agent You must designate ao mdividial or
anothis busitess émtity with an active Flerida registration.}

The pame and the Florida strect address of the registered agent e

GUIMEL INC,
Mame
2300 MW FBTHAVE STE 178
Fiorida steaet uddress (P.O, Bow NOT accepinble)
MIAMI FL 33122
1 City State Zip

Having heen named as registered agemtand w sceapt servies of process for the abovy sigred limtied Bobthity compeny or the
' ploce dasigraned i shis qertificar, | hareby accept the appointrans as registerad egent snd dgree io act in this capacty. §
Jarther agres to compliwith the pravisions of all stetudes relanng io the proper ond complets performance of my dutiss, and i
: am familkdr with and aoespr the akfigmiony of my po. axRegistored agent as provided for in Chapier 805, RS,

{egivterea Agent's Siguature (REGUIRED)
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ARTICLE IV-
: “The name arid address of sazh peraon puthotized io mmanagd and conirol the Limited Liabitity Company:
: *AMER" = Authorizad Membar
; "WGR" = MWanager _
' AMBR SARAH BISONQ-GONZALEZ
: 1375 5W IATH STREET
MIAMI, FL 33145
1
: AMBR, RAUL GONZALEZ
; 1375 5% 13TH SERBET
,' MIAM], FL 33145
(Uss ettachmgnt 1F necesyary}
! ARTICLE V: Effectivé date, Hother than the dare of tiling: {OPTIONAL)
R {IF oy afinesive dute s ligved, e date must be specific abd cannoi be more than five bastaess days prior to or 50 days afier
: the date of filivg.)

Nogr: 1f the dats taserted in this block does not meet the applicable statutory [iing requirements, s dafy will not be histzd 25
the dorument's effaciive date on the Depurtmant of Stale’s records.

ARTHCLE VI Onteer provisiom, ifamy.

REQUIRED SEGRATURE:
-
OB T _
) Sigmatare of s member or an anthorized represcatstive of 2 ember,  w!
; This document is axaculed in nccordence with seetion 605 G203 (11 (o), Floridn
8 § am awars that aoy Blss information submitted in a document o the Deparmment 5T % v. U'r
: constites 4 third degren lony.es provided for ih3.817.035, F.8 i e {_,_3
=i §
SARAH BISONGGONZALFZ nx
: Typaed or printed nume of signas = O r.,_
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