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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMTANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

ARXA GROUF, LLC

{Must contain the words “Limited Liabllity Company, “L.L.C.,” or “LLC."}

ARTICLE IV - Address:

Tha mailing address snd street address of the prineipal office of the Limited Liability Company is:
Prineipal Office Addresa: ' Mailing Address:
7525 N.W, i01THPL SAME
DORAL, F1, 33173

ARTICLE II - Registered Agent, Registered Offtee, & Registered Agent's Signature:

(The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual or

another business cntlty with an active Florida registration.)

The name and the Florida street nddrcss of the repistered ngent are:

ARNOLD Y CASTILLO
Name

7525 N.W, 101TH PL
Florida street address (P.O. Box NOT acceptable)

DORAL FL : 33178
City State Zip

Having been namad as registered agent and (o accept scrvice of process for the above stated limited ltability company at tha
Place designared In this certificate, [ hereby accept the appointment as registered agent and agrse to act in this capacity. [
Jurther agree to comply with the provisions of all statutas relating to the proper and complete perfarmance of my duties, and !
am familiar with and accep! fhe obligations of my posiiton as registered pgent as provided for in Chapter 803, F.S..

)

Registered Agent's Signature (REQUIRED)

(CONTINUED)




The namoe and address of each porson autherized to manape and contrel the Limited Liability Company:

ARTICLE IV-
Titte: ' Namennd Address:
"AMBR" = Aythorized Member
"MOR" = Manager
MGR ARNOLD ¥ CASTILLO
7525 N.W. 101TH PL
DORAL, FL 33178.
MGR EDYA BOTELLO
7525 N.W, 101TH PL
DORAL, FL 33178,

{Usc aftachment if necesaary)
. (OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing;
(If an effective date ix listed, the date must be spetific and cannot be more thad five business days prior to or 50 days after

the date of fMing.)
the document’s cffcctive date on the Department of State's records,

ARTICLE VT: Other provisions, if any.

Note: Ifthe dato Inserted in this block does not meet the appiicable statutory filing requirements, this date will not b listed as

REOUIRED SIGNATURE:

Signature of ¢ membef or an nuthorkzed represontative of a member.

This document is excented in accordance with section 605.0203 (1) {b), Florida Starutes.

T am nware tbat any false information submitted in a docursent to the Dopartment of State
,F.5.

constitutes o third degree folony as provided for in 5,.817.155, F.8

Aenold Y st‘h‘ﬂvol

Typad ar printed name of signee
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