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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED ] SABILITY COMPANY R

ARTICLE [ - Name: - l:;. g j,'u'” ;:--'_ L ‘;{‘ Er".l‘.
The name of the Limited Liabllity Conmpany is: R

ARPLASLLC
{Must and with the words “Limited Liability Company, “L.L.C.." or "LLC

ARTICLE TT - Address;
The mailing address and street address of the principal office of the Limitedt Lizbility Company is:

rinelpa) dress: . Mailing Addresy:
11402 NW 74 TERRACE 11402 NW 74 TERRACE
DORAL, FLORIDA 33178 __ DORAL, FLORIDA 33178

ARTICLE LI - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Corppany cannat serve as Hs own Registerad Agent, You must designace an individual or
apother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

PEDRO ARMAS
Name
11402 NW 4 TERRACE
Florida stroet addresa (P,0. Box NQT acceptable)
DORAL FLORIDA 33178
City State Zin

Having beennamad as registered agent and to sceept servics of process ﬁ')r the above stoted limited irabiliry company af the -
place designated in this certificare, | hereby accept the iment as regisiered agant and agree to act in this capacily. 1
JSurther agree io comply with the provisions el rel to the proper and complete parformance of my dultes, and{

am famitiar with and accep? the oblig, af my pasmi:syad @myov:ded  for in Chapier 605, F.5.

< ____Regisiered Agent's Sighefrd (REQUI
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ARTICLE IV-
The naee and address of each person authorized 1o manage and control the Limjted Liability Company:

- Nameand Addeess:
"AMBR" = Agthorized Member
"MGR" = Manager
MGR__ PEDRO ARMAS
11402 WW 74 TERRACE
LDORAL, FLORIDA 33178
MGR VALERIE ARMAS
- 11402 NW 74 TERRACE
DORAL, FLORIDA 33178
(Use attachivent if necessary)
ARTICLE Y: Effective date, if ather than the date of Gling: + (OPTIONAL)
If an effectiva date in listed, the date mast be specific and cannot be more than five business days pﬂnr o or DO dnys after
the date of flllng.)

Note: 1f the date nserted in this black does not meet the applicable statutory Ailing requiremonts, this date wil 7t be listad as
the document’s effective date un the Department of State’s tecards.

ARTICLE V1; Other provisions, if any.

Signatereof n £r-01 resentative'of 8 member.
18 executed in ac tion 605.0203 (1) (b), Florida Statutes.
[ am aware that any filse inforin ed in a document to the Department of State
congtittes 4 third « provided for in 5,817,155, F.5. _
PEDRO ARMAS -
Typed or printed name of signee ] L
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