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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

FAS & AOZ ROLDING LLC - )
ARTICLE HI- Address:

The mailing address and strest address of the principal office of the Limited Liability
Company is:

Principal Office Address M‘gﬁ@

8283 NW 64°" STREET, SUITE & 2283 NW 64" STREET, SUITE 8
MIAMI FLORIDA 33166 MIAMI FLORIDA 33166

ARTICLES III-

Cther ptovisions if any

ANY PURPOSE

ARTICLES IV- Register Agent, Register Office & Register Agent s Signatare:)

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

FLORENCIO A SATURNO
8620 NW 977 AVENUE

APT 108 -
I» —
DORAL FLORIDA 33178 LG

.....

e
Having been namesd as registered agent and 1o acceps service of process for the above siated limited liabilithec NL"PGT%‘ the § §
Diace designated in this certificate, I hereby accept the appointment as registered agent and agree to act inhit capacity. I
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance'df r:n'jy dutes, andl

am familtar with and accept the obligations of my posirion as registered agent as provided for in Chapter 605,-5.5. Ty
"
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ARTICLES V- Manager {s} or Managing Member [3] of each Manager or Managing

Member Is as follows:

Title:

FLORENCIO A SATURNQ  MGR’ = Manager

ALEJANDRO OS0RIO MGR’ =Manager

Name - - Address:

FLORENCIO A SATURNQ 8620 NW 978 AVENUS APT 108
. MIAMI FLORIDA 33178

ALEJANDRO OSORIO . 21055 YACHT CLURB DR APT 503

AVENTURE FLORIDA 33180

ARTICLE VI: effective date, if other than the date filing 08/17/15 (If an effective date is
listed, the date must be specific and cannot be more than five business days prior to or 90
days after the date fling)

REQUIRED SIGNATURE:

B0, =
Signatur of a 8 emDEF Or &0 zuthorized representative ofa member = “rj—’r-“f?, =
5 =

. Flar , ESU R |

(In accordance with section 605.0203. Florida Statutes the execution FE D e

of this document constitutes and affirmation under the penalties of perjury =27 o ™

that the facts stated herein are true) Ty e B
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FLORENCIO A SATURNO ALEJANDRO 0391210 i3 -
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