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ARTICLES (F ORGARIZATION FOR FUORIDA L IMITED TIABIITY COMY,

ARTICLE\ - Naroe:
The name of the Limited Liability Corpany in

14 GO LLE
QMust end With the words “Limited Lisbility Company, “L.L.C.» or “LLC.")

ARTICLLE IF - Addrese:
The muiling &ddreasand sireet address of the prinsipal offioc of the Lmited Liability Compsny is:

Prigcipal Offjce Address: Maiting Addrens:
3414 N, 2OND AVE, 12420 S.W. 86TH STREET
MTAM], PL 33143 MIAM]. PL 33143

ARTICLE U - Ragistered Agent, Registerod Office, & Registered Agent's Signature;
{The Limited Liability Company cannot sctve azits own Registered Agent. You st dosignate ab individual or

another business entity with an sstive Florlda regisimation.)
The neme atid the Florida strect address of the rogstered agent are:
GINA GONZALEZ

‘Nama

12420 8. W, 965TH STREET
Florida street address (P.Q. Box NOY acocpitbin)

MIAMI FL 16 -
Chy State Zip

Having been named as regiviered agent and io acoep! servios of process for ihe above siated lintited liability compary f the
Place designared iy this cersificare, 1 hereby acoept the appoinonent ay regintared agent and agres to act in thir sapeoity. J
Surthar ogrov to comply with the provisions of all statutes relating to the proper and aomplete pexpsrmance of my dhities, and I
an familiar with and acoepe tha obligations of my position a3 rgirtered agent a3 provided for in Chapter 605, F.S.

O 2 D= Ji"‘%—
7" Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The vome wnd address of auch parson suthorized to manage and controt the Lisnited Liability Company:
Jite: Nameand Agdrean:
*AMBR" = Authorized Memnber
"MQR" = Mamagcr
FIDEL GONZALEZ,
12420 S.W. 06TH BT REET
MIAMI, F1, 33186
AMBR GINA
12420 3. W. 9¢TH STREET
MIAMI, FL 33186
{Use antachyrent if necesvary)

ARTICLEV: Effectivc duts, if ather ¢han the date of fifing: .(OPTIONALY

{1t an effective datr is listed, the date manst by specific and cannot ba more than five basiness days prior & or 59 days aftor
the date of filing.)

Notge Ifthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the document’s effective date ot the Department of Muate’s records.

ARTICLE VT: Othcr provisions, if any.

REQUIRE] STGNATURE: o J o2
w4 L Sl e
Signatare of & member or an acthorbud representative of o member.
This docutnent is executed in accordanoe with pection 605.0203 (1) (b), Flarida Satutes,

I am Aware that eny falge informeation submitted in & document to the Department of Stats
constitutes a third dogree folony as provided for in 8.317,155, F.5.

OINA CONZALEZ, _
Typed or printed tkme of signee

Eikine Facs
$125.08 Filing Fee for Articles of Orgamization and Deslgnntion of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificats of Statns (Optional)
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