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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITEDR LIABILITY COMPANY
ARTICLE | - Namer '
PEALVIAN CEVICHES, LIC
ARTICLE Il -- Address:
The mailing address and street atidress of the principal office of the Limited Liability Company is:
Princlpal Dffice Addrass: . Malling Address:
5813 NW 108™ PL 2613 N 108™ P,
MiaM), FL, 33178 MIAM, L. 33178
ARTICLE Nl - Registerad Agent, Registered Office, & Registered Agant’s Signature:
(The Limited LYahllity Company cannot serve as fts own Ragistared Agent, You must deslgnata an
individual or another business entity with an active Florids Registration,)
The nama and the Florida street address of the reglstered sgent are:
WILSON ARINEZ
Name
5813 Nyy apa™ PL
Florida street address (P.0. Box NOT acoeptable)
MIAML E 43178
City State Zp
Haing been nomed o registered opent and to aceep? servite of process for the above stated limited
linbiiity company ot the plate designated certificate. | herchy accept the appointment as
rapistered ogent and ogree to act In this papicity. | further agree to comply with the provizions of ot
stotutes relating to the proper ond compjete performange of niy duties, and | am fomiilar with 1 and
mecapt the abligations of my position os provide for In chapter 605, F5. X
X £ 58 = THY
'I rf] r R TR IR
Registared Agent'sSignature {REQUHIRED) b R W
o o
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‘The name and address of each parson autherized to manage and control the Limited Liabillty Company:

Title: ' Name and Address.
“AMBR” = Authorized Member

*MGR” = Manager

AMBAR N WILSON ARINE2

5813 NW 108™ pL,

MIAML, FL 33178
AMRBR MIRNA RDIAS DE ARINEZ
S81INW 1087 PL
MIAML FL 33178
{Use attachment if necessary)
ARTICLE V1: Other provisions, If any
REQUIKED SIGNATURE: J ™
X / VA

Signature of a member or an authorked representative of a member.

_ This document is executed |n accordance with saction 603.0203 (2) (b), Flarida Statutes, | amaware

that any false Information submitted In 8 documenk to the Department of State constitutes SAiFd

degrée felony as provided for In 5.817.155, F.5. r{; %
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