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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: = o
The name: of the Limited Liabllity Cormpany is: Buministros Venamiami LLC
ARTICLE il- Address:
The mailing address and street addrese of the principal office of the Limited’ Liability Company |s: 988 1st
Avenue, Apt, 2303, Miami ., FL. 33130

ARTICLE Il - Regiastered Agent, Reglsterad Office, & Replstered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Geoffrey M. Wayne
135 San Lorenzo Ave,, PH 840
Coral Gahles, FL. 33146
Having been named as registered agent and to accéept sarvice of process for the above stated limited
liability company at the. place designateéd in this certificate, | hereby accept the appeintment as regis_ta‘r_ad
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relatirig

{0 the proper and complete performance of my duties, anid | am famlliar with and accépt thie obligatioris of
my position as registered agent ag provided for in Chapitorsns, F.8.

5 (Registéred Agent's Yignature

ARTICLE IV - Management - ‘
The name and address of each person authorized'to managé and control the Lim

ited Liabllity Camparty:
AMER Ospar David Burgos GUigsﬁn_g;g o
999 1st Avenue, Apt. 23 —r =R
Miaml, FL 33130 A
AMBR Jesus Ellas:Nifone Khale .2, = -

999 1st Avenue, Apt. 2303’ ~
Miami, FL 33130 Ty

ARTICLE V — Effective-dats, If other than the date of filing: r

amery W% D
;
T
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L
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ARTICLE |V — Other F/'?vlqlons_-, if any.

(In agcordance with saction 805.0203 (1) [b), Florida Statutes, tha execution of this document.
constitutes ts-:\’t‘nw'tai‘,t"lr.matlon under the pehaltles of perjury that the facts stated herein are true. |
am eware that a

i naefalse information submited, In"a. documeant to the Department of State
conatifutés a third degree felony ap provided for in €.817.155, F.8.)

—Qeoffrey M. Wayne ___
Typed or printed name of signee-

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (OPTIONAL)
$  5.00 Certificate of Status (OPTIONAL)




