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ARTICLES OF GRGANIZATION FOR FLORIALIMITED UABIITY COMPANY
ARTICLE 1 - Name:
The nare of the Limited Linbility Campaayis:

2797 NW 7ih Avesue, LLC, . a Flogida Ligitcd Lishility Company
(Must contait the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I » Addrese: .
The mailing address and strect address of the principal office of the Linited Liability Company is:
Mailinz Addres:

Erincips Office Addrogn:
2137 NW 2nd Avenye 2137 NW 2nd Avenur
H'm'. FL 33127 Miami, F1L 33127 ]

ARTICLE HI - Reglatered Ageat, Ragistered Oliice, & Registerod Agent's Siguature:
(The Limitad Linbility Compeny cantat serve v it ovn Registerod Agent. You nat dosignate an ndividual o7
another businews entity with ai) active Florida registratson.)

Tbe name end the Flonida strcet address of the tegistetod agent are:

George §. Zamosa, Bsa.
Name

3191 Coxal Way, Sutwe 106
Florida street addresa (P.O. Box NLJT scceptabic)

Mijami FL 33145
City St Zip

Having becn namied a1 regtiisred agent and o accepy servics of process for the abovs staed limised bability company af the
place devignoted in this certificace, I hereby accept the gpavipiaymias regustered agent and agroe to act in this capacity. 1
Jurther agree lo coniply with the provizions of all matutes i A the proper and complese performance of my duties, and |
am familtiar with und sccapr she obligativns of my pogidan b ot Zgemt as provided for in Chaper 605, F.5.,
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Agent's Sigasnze (REQUIRBD)
(CONTINVED)
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ARTICLE IV-
The natme end address of each person suthorized 10 Mnpage and control the Limated Lisbility Company:
"AMBR" = Authorized Member
"MOR" = Manager
AMBBR Alfredo Borges
2137 NW 2nd Avenoe
Miami. FI. 33127
AMBR Rafiel Cadeno
2137 NW 2nd Avenne
Miand i, PL 33127
{Usc attachment if necessary)
ARTICLE V: Effective date, if otber than the date of ling: « (OPTIONAL)
(i an effective dase is Lsted, the daic mast be specific snd cannot be more than five business days polor to or 90 days afier
the date of flting.)
Note: 1f the date inserted in this block does not mieed the appiicable statutory filing requirements, this dats will ot be listed ag
e documment’s effective date an the Departmen of Stats's rocords.
ARTICLE VI: Other provisions, if any.

EB/e@ 3Jowd

alure a1 authorized represeatative of a member.

This document is ted in accocdmniee with section 605.0203 (13 (b), Florids Statuwes.
I am awere that any flse information submitted in a documest to tse Departmeat of Stase
eonstitutes & third degree felony sk provided forin s.817.155, F.8. .

ALFREDD BORGES
Typad or pronted name of sigazcs
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