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ARTICLES CF DRGANIZATION FOR ALCRIA LIMITED LIABLITY COMPANY

ARTICLE | - Name:
The name: of the Limiied Liability Company is:

SUPER 88, LLE
(Must end with the words "Limited LIADINTY Campany, “L.ixG.," 01 "LUC. Y

ARTICLE |l - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company ia:

Prindpal Office Addraas: Malling Addrass:
el SUJ izoHh, St #ed-205"  JyZ2el SUW 1204k St # 02208

Miomi, F1. 33186 Miami , 7l 3286

ARTICLE lll - Registered Agent, Ragisterad Office, 8 Reglslered Agant's Signature:
{Ths Limited Liability Company cannot serve ag (ts owvn Registered Agent. You must desighates an individual or
another businsss antiry with an active Florida registretion.)

The name ond the Florida ntroct addreas of the registered agent are:

AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flonda strect address (P.O. Box NOT acceptabie)

NAPLES FL 34012
Chy Zip

Having been named as registered agent and 10 acoept service of proceas for the above stated linited liability company at
the placa designated in this certificare, T hereby accept the appoiniment ay ragistered agent and agreg 1a act in this
capacity. Ifurther agree 1o comply with the provisiony of all statutes relating 10 the proper and complete pevformance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapiter 605, F.5..

Apents ions, Inc.
By:

pister gent's Signanire (Required)
John L. Williams, Presiden:
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ARTICLE V-
The name and oddress of cach person authorized (o manage and control the Limited Lisbility Company:

Tile: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Manadec Secay o b{;rt:
: “/ eq?,‘% Sw 304k St
/"\‘\Mi, A 35S

—Mﬂ'.ﬂ%‘z’r—‘ lsaac Henr;qucz. Dlino DUM'!'L

|G F2 NE |0tk Ave, Apt. 226
Noeth Miami Beack, B\ 33179

(Uso attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OMTIONAL)

(If an effective dato ia iisted, the date must be specific and cannot ba more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisiens, if any.

REQUIRED SIGNATURE;

Signeture of @ me f an authorized representative of 8 membar,
{In accordence with sestion 505.0203 (1) (b), Florida Statutes, the execution of ihis document
constinutes an affiooation umder the penalties of perjury that the facts stated herein ars frue,
I am awarc that any falsc information submitted in 2 document o the Department of Stats
constituies a third degree felony ns provided for in 2.817.55, F.5)

el mﬁi’;
Ty»éd or printed name of signee

Flling Faes:

$125.00 Filing Fes for Artitles of Organization and Designation of Reglstared Agant
$ 30.00 Certffied Copy (Optional}
$ 5.00 Cortificate of Statua (Dptional)
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