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- ARKICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

V1€ o L

(Must end with the words “Limited Liability Company, “L.L.C.." of “LLC.™ -

ARTICLEII - Address:
The maifing address and stroet address of the prinsipal office of the Limited Liability Company is: i
rincipal Offire Address: Mailinz Address:

P
Gb2ZS s%:é E%g
[ -}

ARTICLE 111 - Registered Agent, Reglstcred Office, & Registered Agent’s Signatures o
(The Limited Linbility Company cannot serve as its own Regiticred Agent. You must designate an individual or
snother business entity with an activa Florida regisiration )

The nams and the Floridz street address of the registered agent ace:

ANTONIA FERNANDEZ
Name
285 SW 40 ST
Florida streat address (P.O. Box NQT acceptable)
MIAMI FL. 33155
Stals Zp

City
Having been named a3 registered agert and to accept service of procass for the above stated limised Hability compary af the

place dasignaied In this certificare, I herely acoept the appointment as registered agens and agree o act in this capacity. 1
Jurther agres to comply with the provisions of all statutes relating to the proper and complete parformance of my dutles, and I

am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, £.5..
Viceoc r’\O\Y\&Q.Z.-
Registered Agent's Sigratare (REQUIRED)

(CONTINUED)
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ARTICLE V- : .
The name and address of cach persan authorized 0 manage and control the Limited Liability Company:
il Name and Address;
*AMBR" = Authorized Member
"MGR" = Manager )
MGR ANTONIA FERNANDEZ
| 6285 SW A0 ST
! MIAMI FL 33155
MGR GUILLERMO FERNANDEZ
S28SSW 4O ST
MIAM] FL 33155
(Uss attechment If necessary)
ARTICLE V: Effctive date, if other than the date of fling , (OPTIONAL)
(I an cffective date Is listed, the date mnst be specific and cannot be more than [ive business days prior to or 50 days aher
the date of filng.)

Note: Ifthe date inserted in this block does not ma&tbeapp!imblo statutory fillng requirements, this dute wil) not be listed a8
the document’s ¢ffestive date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE;

1R e

Signature of a member or an authorized representative of 2 member, :
This document is executed in accordance with section 605.0203 (1) (b), Plorida Statites,
L am aware that ey falss information submitted in a document to the Department of State
constizies a third degree felony as provided for in2.817.155, F .S,

ANTONIA FERNANDEZ
Typed or printed name of slgnee

Filing Feesz
$125,00 Filing Fee for Articles of Organization and Desipnation of Registered Ageat
5 30,00 Certified Copy (Optiorsl)
$ 500 Certificate of Status (Optional)
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