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ARTICLES OF ORGANIZATION FOR FI.DRIDA Imm LYABILITY
‘COMPANY :

ARTICLE — Name: ‘i‘l;e.namé of the Limited Liability-Company is;
CUT SERVICES, LIC

ARTICLE I — Addressy
The mailing address and street ‘address of'the pnnc:tpal office of the Iimted Llablht}"

Company is:

Principal Office Addrese: . Mailing Address:

12945 SW 1337 Court 12945 SW x337¢ Cm_u't
Miami, TL 33186 Miami, FL 33186

ARTICLE III — Registered Agent, Rengtere(’i Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace agent are replaced:

Amedeo Muscelli
12045 SW 133 Court
Miami, FL33186

Having been named. as registered qgent and to aceept service of process
for the above stated limited Hdbility Campany at the place désigmated in
this certificate, I hereby accept the appointment. gs registered agent and
agree te act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and camplete performiance_of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for i Chapter 605, F.S.
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ARTICLE ¥V —Manager{s) or Ea_r:aging‘-M;ember(s):
The name and address of each Manager or Managing Member is as follows:

te: Namé énd Address:
MGR AMEDEO MUSCELLI
MGR LEONEL RODRIGUEZ
REQUIRED SIGNATURE:

<~ %
Sigfmture of a member otan anthonzcd
represeatative of a member,

{In accordance. with section msoﬁoa(ﬂib), Rlorida
Statutes, the execiition of this document constitites an
affirmation uaderthe penalties of perjury that the Fects
stated hereid are true.}

Amedeo Muscelli
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