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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE - Namle:
The name of the Luhlted Liability Company is:

El_Peor ilorbre _Del Munde W-C

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

ARTICLEII - Aaams
The mailing addrass; and street address of the principal office of the Limited Liability Company is:

Prigeipal Office Address Mailing Address:

351 IVN wane 335 S Biscadne BRWD

w/eShony i Fun Moy £o .1»3_1__1__
22D 2l

1—.
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ARTICLE I - Rag:stered Agent, Registered Office, & Registered Agent’s s@am:e
mmmmcmmmmumommmdwYoumammmm-fmwméw .

businces eatity with an abfive Florida rogistration.} m:", —
The namne andtthlondastreet address of the registered agent are: 'E‘.:E" _c: ::;-;
ﬂ\-F\rﬂolo Miguel iz\csdncaguéizﬁ
Namg™ ‘--‘r £
Bl_S Bucoyae Ve
aM\QN\\ o FL 53_\51_ I

avin, beenmmedasmgmered andxoacceprsemoeafpmcassjbrtheabovestmdlmmed
Hlmglhymwmﬂwphwd:%mﬂmmﬁm,fmbywxﬁﬂwmeM
registered agent and agree 1o act in this capacky. Iﬁnﬂwagreetawm;@withﬂ:epmimomofaﬂ
statutes relating to the proper and complete performance of my duties, and I am familiar with and

mwep:ﬁwwhgaﬂomapraﬁtio as ere ageruaspravidedfarmChapterdO.i FS.

Registered Agenf’s QUIRED)
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ARTICLETY. SECREFARY 07 534/
Thenammdaddrmofud:pumnuﬂhmudwu%e%%t;‘nﬁmr "hmmmy&mpw

il Nameand Address:

"AMBR" = Authorired Mamber

"MIGR" =Manager

I SIANLEN  avfredo Miguel Rodrigouez
(Usc attackment #f necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(2t an effective date is livted, the daie must be specific 2ad carmot be more than five busizess days prior to or 90 days sfter
the date of filing.}

Note; If the date inscred in this block doss not meet the spplicable statutory fiting requircinents, this date will not be listed as
the documnent's effective date on the Department of State’s records.

ARTICLE VI Other provixions, if eny,

REQUARED SIGNATURE:

p\Crede RoolCiopiez.

Sigmature of & sesmher or an suiboried represestative of 2 miniber.
madocumtue:ewmdmmmmmmsm (1) (b}, Florida Sm
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