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IFif e
TILED
ARIICLES OF ORGANIZATIONTOR FLORDA IIVITED LIABILITY COMPANY 7 '/‘ } i 7 R
1A - f ,
ARTICLE I - Narue: e it 2 56
The vams of the Liwited Liability Company is: P LRSI o
e i‘»»'_g“-- R
vi ey B N
FEROSA PAMILY, LLC ed
(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE ¥ - Addiess:
The mniling address and streel address of (he principal office of tha Limitcd Liability Company is:
Principnl Offies Address: Mulling Address:
267 Minorea Avenus, #100 267 Minoren Avenye, #100
Cornl Gables, Florida 33134 Cornl Gables, Florida 33134

ARTICLE ITI - Repistarod Agont, Registored Office, & Reglstered Agent's Signature;
{The Limited Liability Company cannot scrve a5 ii3 own Registered Agent. Yon must desipuate an individual or
ancther business entity with an active Florida reglstiation.)

The waine and the Florida street address of the registered agent are:

Grueninger Law, P.A.

Namne
267 Minorea Avenus, #100
Tlorida strect address (P.O. Box NOT aceepiable)
Cornl Gables FL 32134
City Stete Zip

Having been ncwed os regisiered agent and to acoep! service of process for the above staied tindted Habiliyy eompany at the
place designated bn thiz cariificate, 1 heveby acceps tha appoinnnent as reglvtered agent and agree 1o act i this capaeity. I
Srirther agree fo comply with the provisions of all stapsres yaluting to thabroper and coniplete pevformance of my diitles, and {
ant fanditer with and accept the obligattons of my positlon as registerpd ugenfds provided for in Chapter 605, F.5..

A

Registered Agent’s Siyflarure (REQUIRED)
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ARTICLETV-
The pame and address of cach person authorized to manage and control the Limited Liabi Iy Company:
Jitles Name and Address:
*AMBR" & Autharized Momber :
"MGR" ~ Menager .
MGR Roga Femandez
1134 Alfonso Avenue

Coral Gables, Floridn 33146

MGR Sugenn Rodriguez Grueningér
267 Minorea Avenue, #100
Coral Qables, Floida 33146

(Use anachment if necessary)

ARTICUE V: Bfiective date, if other than the date of filing: . (OPTIONAL)
(IT o efteetive date Ic lstad, tha dats must be specific and eaanot ba more thaw five buginess days priox to or 90 ilays aftor
the date of filinp.)

Nate: Iftho daie inseited in this black does vot meer the spplicable statmory filing requirements, this date will net be lsted as
tho docunient’s effective dats on the Departinent of State's records.

ARTYICYY, VI: Qthor provisions, if any.

PV

il s
N\ Signatdc of a meniber or im n41Im tzed r¥presentative of n hlerber,
Thts-dosurfent iz cxeeuted In accordange with section 605.0203 (1) (B)\Florida Statnies,
I amy aware that any fakse information subniitted in s document 10 the eparinent of State
conslilutes a third degres felony as provided for in s.817.155, F.8.

Susann Rodriguer Grueninger, aulhorized represenlalive
Typed or printed name of signes

Fitlng sty
$125.00 Plling Fee for Artlcles of Organization and Designation of Replstered Agent
% 30.00 Certified Copy (Oplional)
§ 5,00 Certlficnte of Status (Optlonaly
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