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ARNICLES OF ORGANIZATION FUR FLORIDA LUMITED LIABSLITY COMPANY

ARTICLR I - Name:
The nage of the Limited Liability Company is:

Sulbaran & Asaciados, LLC. —
(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strest address of the prigeipal offics qf the Limited Lizbility Company {3:

Prinsipal Office Address: Mailing Address:
9960 NW 32Nd Steet }
Doral, BT, 33172 =

ARTICLE 1M - Ragistered Aguni, Regisierod Oifice, & Registered Agent™s Slgnatures:
(The Limited Liability Compary cannot secve as its own Repistered Agent You must designats 2a individual cq-

wivother business entey with an astive Florida regisiradon.)

e name and the Florida street address of the registersd ngontiare:

Marlugs Fernandex
Name
13195 SW 9 Terrare
Florida strost address (.0 Box NOT acceptakle)
Miami fL 33184
City Buate Zip

Having bean ivamed as regiaiared cgert and to acoept servica of process for the above steed imited Babitity compdny ot the
place dexignated in this ceriificate, 1 bereby acceptihe appointment as vegistered agent and agree lo act in ihis cqu'aﬂgt, 1
Jurther agree to comply with ta provisions of all smmes relating fo the propar and complete performance of my duties, and |
am familiar with and accept the obligations s regiptered agent os provided for in Chapeer 803, F.S.

o ﬁamm (REQUIRED)
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ARTICLE 1V~
The tame and address 0f each person awuthorized v mansge and control the Limited Lisbility Company:

"AMBR" = Authorized Merber
"MGR" = Manager
MGR __Hector Gugicaipuro de g Trini Sulbew.o Gonzhlez 89
9969 NW 3ZNd Strest
Doesl F1.33172
MGR Nishan Bengiakedian 1%
: 9969 NW 32Nd Street
Doral, FL 33172
(Use angchment 1§ necessary)

ARTICLE Vi Effective dute, if other than the date of Sling: 11/06/2015 _ (OPTIONAL)

(If an effective date is listed, the date mrt be dgpesific aod eznnot b moze then five business days poior to or 90 duyy after
the date of {iting.)

Hote: 1f the date inserted in this blook does pot meet the applicable seamutory filing requiremens, this date will not be listed 95
the document’s effective date on the Department of State's-reoards.

ARYICLE V1: Cther provisions, if eny.

Siguntuye of s member or an Suthorized representative of 2 cember,
This documenit Is axecured in accordance with ssotion 605.0203 (1) (b), Florids Statutes,
1 am awars that any filse information submittad in & docurment to the Department of State
constituics 7 thind degree felony as provided for in 5.817.155, F.5.
Marlege Fermandez -

Typed r printed name of signee

. i u n“’

§125.00 Fiing Fee for Articles of Qrganizatisn 260 Designation of Repistercd Agent
$ 30.80 Certitfedt Copy (Optionel)

© 8§ %.00 Cortifieate of Status (Opticnal)
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