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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

ARTICLE 1 - Name;
The a0l the Limie) Linbility Compuny is:

BELGO ASSOCIATES LLC :
(Must end with the wards “Limited Liability Company, “L.L.C.." a¢ "LLC.").

ARTICLE Il - Address: .
The mailing address and street address of the principal office of the Limited Liubility Company is:

rin 582 Mailing Address:
951 BRICKE! L AVE # 611 SRIBRICKEIL AVE#611., ..~
MIAML FE 33131 : MIAML FL 33131

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Siguature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

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

SERGIO AFLEITES

Narne
1575 SW 87 AVE
Florida street addresg (P.O. Box NOT acceptable)
MIAMI FL 33174
City Zip

Having been numed as regisiered agens and o accept service of process for the above stated limited liabilily company at
the place designated in this certificate, | herely accept the appolnment ax registered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of all statutes velating o the proper and complete perfarmance
of my duties, ond [ am familicr with and acoent the obligations of my pesition as registered agent as provided for in

/\ Chapter 805, F.5.,

Regist¢fed Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and gddress of each person authorized to manage and control the Limited Liability Company:

Titte: Name nod Address:
“AMBR” — Authorined Menber

“"MGR" = Manager

MGR MANUEL MOL 551 BRICKELL AVE #0611
MIAMI, Bl 33131

MGR QR MOENS 551 BRIKELL AVE #5611
MIAML FL 33133

MGR JEAN-MARG C WVE #611
MIAMI, FL 33131

{Use attachenent if nccessary)

ARTICLE V: Effective date, if other than the date of filing: £ (OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

1
i

REQUIRED SIGNATURE: y

Signature of a member or an authorized repras¢ntative of a member.
(ln accordance with section 605.0203 (1) (b). Florida Statwtes, the exscutlon of this document
constitutes an affirmation under the penalties of pecjury that the facts siated hersin are truc.
{ am aware that any felse information submitted in a document (o the Department of State
constitutes a third degree felany as provided for in 5,817,155, F.8)) M

A :
Typed or printed neme of signee ’ '

Flling Fees:
$125.00 Filing Foe for Articles of Organlzation and Designation of Registered Agent

§ 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Staius (Optional)
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