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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name and address of this Limited Liabllity Campany shall be:

BARRERA’SNEG, LLC.

ARTICLE Il - ADDRESS

4444 S.WV. 717 Avenue Sulte 108
Miari, FL. 33155

ARTICLE i1} - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND RECYSTERED AGENT'S SIGNATURE

The name and street address of the L.L.C."s initial registersd resident-2gent shall be:

Juan Carlos Barrera
4444 SW. 71* Aventie Suite 109
' Miami, FL 331585

Having betn named 1s reglsierod agont end to accept servics of procesa for the above stated iHmiéed liability
company at the place desigoated in this Certificas, | hercby accept the appointment a8 fegistered agent and agree to
act in this capacity. § further agree to comply with the provisions of all siatifes felating to the proper and complets
performance of my duties, and § am familiar with and accept the obligations of my position as registercd agent 2
provided for in Chap’ftr 605 F.8. /
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ARTICLE 1V - MANAGCEMENT
The Limited Liabifity Cotipany is to be managed by one or more managers and is; therefore, a mamager-

managed company.

Juan Carlos Barrera “MGR™ 100%
4444 S\W. T1¥ Avenue Suite 108
Miarmi, FL 33158

ARTICLE V~MANAGEMENT
Effective datp,, March 3,2017

Signature of & member or n authorized representative of a member

{Tn accotdance with yecticn 605.02.03{1)(bj, Flofids Statutes,

the sxacuticn of this documant constitutss .em affirmation

under the penalties of potjury that the facts atated hoveln #xe trus., I am owarc that ahy false

intormation submitted in & docunsnt to the Department of $rate constitutes a third degrae felony
88 provided far in ».817.155,F.8.]°
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Printed name of signature
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