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ARTICLES OF ORCANYZATION FOR FLORIDA LIMITED LYARTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i5: -

ADMAC LLG
(Must end with the words “Lirpited Liability Company, “L.L.C.7 or “LLC.”)

ARTICLE 1] - Address:
The melling address and steeet address o £the principal office of the Limited Liabiticy Company is:

Bring} Tlce : ilingr Addyess:
4302 SW 186 th AVENUE 5931 NW 173rd DRIVE BTE 9A
MIRAMAR, FE 33029 MILAMI, FL 33013

At

ARTICLE 111 - szmnd Agent, Registered Offsoe, & Registered Agent’s Sigasture:
(The Limited Liability Company cannot serve us its own Ragistered Agent. You must designate an individual or
another business entity with en active Florida regiswatlon.)

‘The name and the Florids street nddregs of the registered agent afe:

LUIS FROSALES
Naine
5931 NW 173rd DRIVE STE 97,
Ploridg street address (P.Q, Box NQT socepiable)
MIAMI FL 33015
Ciy Stats Zip

Naving been named o registarad ageni and 10 pecept service of process for the above gtated Hmited lighifity company at the
place dstgnaied in'ihis certificate, [ haredy acrapi the appointmant ag regisiared agent and ograe 1o acl in this copacity. /
Jirthey agree io comply with tha provisions of all stabuds relating to the proper ave complete performance of my duiisy, ond |
am familiar with and aceepl the obflgations of my pesition as registerad ogent as provided for in Chapter 605, F.5..

T AR

Registervd Ageat's Signature (REQUIRED)

(coﬁ‘nNUEn)
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ARTICLE 1v- £l :
The natme and aderess of eech person authorized to inanage and contre! the Limited Liability Compapy:
Namy and Address:

Title: -
"AMBR" = Authorized Mémber
*"MGR™ = Manager
AMBR DOBRODALELTD
5031 NW 173rd DRIVE STE 0A
MIAMT FLA301S

MGR MARIA ALEJANDRA CORTINAS
5931 W 173cd DRIVE STE 24

MIAML FL 33013

(Uae attechment if necessary)

ARTICLEY: Effective duie, If other than tha date of Bling: . (OPTIONAL)
(1 an effective date Is listed, the date rust be specifie sud caipot be wmoye than five buriness days prior 0 or 90 gays zfter
the date of fling.)

MNotes [fthe date inserted in this block does not mast the applicable statutory filing requirements, this date will not be list2d a5
the document’s effective dote on the Department of Staie's recoyds.

ARTICLE ¥1: Other provisions, If any.

REAUIRED SIGNATURE: /”)4'77? f

Signature of & member gr an authorized représeniative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutea,
1 am aware that any false information submitted in & document to the Depastment of State
constitutes a third degree ffony as provided forin5.817.155, F.8,

LUIS FROSALES
Typad or printed name of signes

Eliing Feex :
$125,00 Filing Fee for Articles of Organization and Designation of Regietered Agent
§ 30.00 Cartified Copy (Optienal)
5 5.00 Certificate of Statos (Optiopal)
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