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further agree 10 comply with the provisions of all stanutes ralating (o the proper and complaie perfo

FAX NO.

H15

ARTICLES OF ORGANIZATYON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

LLC

#2087 P.002/003

(Must end with the words “Limited Liability Company, “L.1..C..” or “LLC.")

ARTICLE 1 - Address: )
The mailing address and steest address of the principal office of the [.imited Liability Company ig;

Prinei

9762 NW 13] STR 8762 NW 131 STREET

10 : Mailjing Addregs:

HIALEAH GARDENS, FL 33018

RIALEAH GARDENS, FL 33p1F

ARTICLE I - Registerad Apent, Registered Office, & Regiatarod Apent's Signaturs:
{T'he Limited Linbility Company cannot serve as ity ovn Registered Agent, Y ou must designate an ind
anather busincss entity with an active Florida megistration.)

The name and the FFlorida street address of the regisiered agent are:

LUTIS F ROSALES
Nema

5931 NW 173 DR ST B -
¥loride strect address (P.O. Box NOT accoptabli)

MIAM] FL,
Ciy State

‘33015
Zip’

Having bean named as regisiered agent and 1o aeeopt service of process for the above stuigd limited HabHi

place designated In ihis centificate, I haroby accept the appolntient as registered agent and ograe 1o aot

aen fimifar with and aceept the abligations 6f my position as regisiered ageni as provided for in Chupter|

Registered Agenrs Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o manage and santrol the Limited LiabiTt} Company:
"AMBR" = Authorized Mernber
"thg" = Manager '
AMBR FRANK FRAGA
9752 NW (3} STREET

HIALEAH GAROENE, F[ 33018

(Use atiazhment if necessary)

ARTICLE V: Effective date, ifothor than the date of fitling:
{If an effective date is Tsted, tve Gate must be specific and cannot be mare than five buslnm

the dute of ftling,)
Note: If the date inserted in this block does not meet the applicable statutory Afing requlrements,|thts date will not be lised as

' the decument’s effoctive dae on the Depariment of Sime's repords.

- (OPTIONAL)
1 prior 10 nr 90 days after

ARTICLE V1I: Othey provisions, if any,

RBEQUIRED SIGNATURE: . M

- —

Signature of s member or an authorized representative of & meniber.
F arida Statutes.

This documant is executed in nocordanss with seation 608.0203 (1) (b),
1 am aware thay any 1alse infopmation submitted in e documant (o the Department of State
constitulés 8 thivd degree falony as provided for in 3,857.155, 1.5,

LUIS F. ROSALES
Typed or printed name of signee

Bilipe Fesst .
£125.00 Filing Fee for Articles of Orpanization and Deslgnation of Registered Agnt

$ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status (Optional)
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