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‘@ ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY. | - Napte;
The name of the Limited Liability Company is:

DROGUERIA ANDICAR, LLC.

(Must end with the words “Limited Liabfifty Conapany, “L.L.C.," or "LLC™)

ARTICLE 5t - Address:
The mailing address and strest address of the principal office of the Limited Liability Compary ia:

Erineigal Offies Addreny: ailing Address:

14900 W 24 Court
ay 4
QOpalockn, FL 33054

ARTICLE I - Registered Agent, Registered Offles, & Registered Agent’s Signature:
(The Limited Liability Company eanont serve s its aws Reginered Agent. You must designato an individnal or

another business entity with an active Florids registration.) -

The name and the Florjda styeet addrass of the registared agent are: ; f,,::

Marlsno Fernandez PR

Nam» w, ! -

_ : E Wy

13195 5W 9 Terrace Fe

Florida streer zddress (P.O. Box NOT accepiable) T =

RSO 1 R
Miemi FL 33184 PR
Clty Sty Zip BT e

Having bean named a3 registered agen! and i aooept service of prooess for the ahove stated limited liphility company o the
place designared in this certificate, 1 hevaly geoept the appolnment as registered agent and sgree (o act In this capacity. |
Juriher agraa to comply with tha preveisions of aif stavutes widting 10 the proper and complete performace of my duties, and

am fomiliar with and cocepe the obligations of my pesision imeved agent as provided for in Chagier 603, F.5..

]

Refivtr A,;‘;Is’; KigHirire (REGUIKED)
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ARTICLE IV- _
The name and address of each person authorized o roansge and controt the Linited Liability Compamy:
“AMBR" = Auwthorized Member
"MGR" = Manager
MGR Jose A. Ramones 1.
14500 NW 24 Coart Bay 4

Opalocks, FL 33054

(Use attachment if nucessary)
ARTICLEV: Effcerive dm, if other than the das of filing: 03/03/2016 . .(OPTIONAL)

(Xf wo effeciive date is listed, the date must be specific aad cannot bs more than five business days prior to or 90 days after

the date of filing.)

Nate: [fthe date insaread in this block does not meet the applicable statutory filing requirenaents, this date will not be listed a3

e dosument's effective date on the Department of State's records.
ARTICLE VY Other provisions, if any,

REQUIREDSIGNATURE: /) . ; /

Signature of a membgyor an autbiorized typresaatative of & thember.
This document I5 sxecuted & accordance with ssction 605.0263 (1} (b), Flarids Statgtes.
1 am aware that any false infarmation submitted in & document to the Departonamt of State
constitutes a third degree felomy as provided for in 5,817.155, FS.

Joss & Ramones U,
Typed or printed narge of signee

Filing Fees:
§125.90 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional
$ 5.00 Certificate of Statuy (Optional)
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