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AR'I'ICLES OF ORGANIZATION FOR, FIDRIDA.LI}HTED LIABIIIYTY
COMPANY

e 1 e T

ARTICLEI ~ Name: Thename of the Limited Liability éompghy is:
Velasquez Holdings, LLC

ARTICLE II Address:
The maihng address and street address of tbé pnnmpal office of the. Iamxted Tighility
Company is:

8688 NW 113 CT, 8688 NW 113 CT

Miami, FL 33178 Miami, FL 83178

ARTICLE I — Registered Agent, Registered: Oﬁ”ice, & chlstered Agent’s
Signatore:

'The name and'the Florida strest nddress of the regxste-red replace agent are replaced: :

e

he o

Yasmiin Maria Velasquez
8688 NW 113 T
Miami, F1. 33178
o
r“if
Having been tamed as registered agent.and to uccept service of _proceé%
Jfor the above stated lintited. liability Company at the place designated, it
this cert;ﬁcate, I hereby ascept the appointment as registered agent.@nd
agree:to.act in this capacity. I further agree to comply with the prowsloas
of all statutes relating to the proper and complete performance of iy
duties, and I am jfamiliar with tnid accept the obligations of my pom&anas
regzstered agentas provided for in:
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ARTICLEIV — M':émagex;(s} o Managmg Me_:n_iber(s}z-
The name and address of each Manager or Managing Mernber isas follows:

Titley ; . Nameand Address:

MGR GUILLERMO RALLEZA

REQUIRED SIGNATURE:

Yasmin Maria Velasqiez
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