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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILATY COMPANY

ARTICLE 1 - Nama:
The name of the Limited Liabitity Company is;

CERAMIC WORLD OUTLET, LLC
{Must end with the wyrds “Limired Liability Company, “L.L.C,," or “LLC™)

ARTICLE II - Address:
The myiling address and street address of the prinepal offics of the Limited Tiability Company is:
Mailing Addresy:

Erincipel Office Address:

225 W 2{ST STREET
HIALEAH, FL. 33010

225 W 21T STREET

HIALEAH, FL. 32010

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve na its own Rogistered Agent. You must designate an individual or

another business entity with an aetive Flarida registration.)

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

CABANAS & ASSDCIATES, P.A.
Name
10520 NW 26TH_STREET - STE. 4C 201
Florida srreer address (PO, Box NOT aceeptable)
DORAL FL 33172
Stato Zip

City

Hewing been named or registered agent and to aceapt servica of process for the ebova Slared limited liability company at the

plaoe designatad in this certificate, | hereby accepr the appointment ar ragistered agent and agres (o act in this capacity, 1

Jurther agree to comply with the provistons of oll statutes relating i the proper and complere performance of my duties, and !
ent ax pravided for in Chagter 505, F.5..

am familiar with and accept the obligations of my pasitief as

wered Agent's Slgnature (REQUIRED)
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ARTICLE XV- . o
The nams and addrase of sach person enthorized to manage and control the Limited Liability Company:

Titles Mame and Addresy,
*AMBR" = Authgrized Member
*MGR" = Manager
AMEBR JOSE A. VILORIA
225 W 2157 STREET
, HIALEAH, FL 33010
AMBR FABIOLA V. DE VILORIA
i ' 225 W 21T STREET
HIALEAH, FL 33010
(Use attacherent if necessaty)
ARTICLE V: Efftctive date, if other than the date of Gling;: . (OPTIONAL)
(If an effective dat jn listed, the date mnst be ppecific and cannpt be more than five business duyy prior 10 0r 90 days after
the date of (ltng.)

Nogte; If the date inserted in this block does not meet the applicabis statuzory filing requirements, this dats will not ba listed a5
the document's effective date on the Departmant of State's racords,

ARTICLE V1: Other provisions, if any.

REGUIRED SIGNATURE:

Signature of 2 member or an authorized represcntative of a member,
This document is exacuted in sccordance with section 605.0203 (1) (b), Florida Smtutes,
I am awmra that any false infirmotion submitted in o document to the Department of State
constitutes a chird degree felony as provided for in 3.817.145, F.8.

JOSE A. VILORIA _
Typed or printed name of signee
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