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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name ofthe Limited Liability Company ls:

CHEAP-LABFL-ROLLS, L.LC.
{Must contain the words “Limited Liability Company, “L.L.C.." or “.I.C.")

ARTICLE 1 - Address;
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Prlacipal Office Addresy: Mailing Address:
13195 W 9 TERR

MIAML FL 33184

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canndt serve as its own Registered Agent. You must designete an individual or

angther business emtity with 2n active Florida registrarion.)

The name and the Florida street address of the repistered apent ary

MARLDNE FERNANDEZ
Name
13195 SW 9 TERR
Florida street address (P.O. Box NQT aceeptzble)
MAM] FL 33184
City Saate Zip

Having buen named as reginered agant and 16 accepi servicn of process for the above siated limiied Habilily compary aof the
pluce designated in this ceriificote, | herely uccept che appoiniment as registered agent and ugree to act in ikis capacity. |
further agree (o comply with the provisions of ull stotutes reluling to the propur and complete performance of wy duties, and |

am famillar voith and accept the obiigatlans of my pastiton as reglsterad ggunt as provided for in Chapter 603, F.8.

——p—

~Regiytered Agent's Sighaglfre (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to munage and control the Limited Liability Company:

"AMBR" - Authorized Member

"MGR" = Manager

MGR — JGOR FARIAN ZARATE ANGEL
13193 SW 9 TERR
MIAMI, FL 33184

(Use attaclhment if necessary}

ARTICLE V: Effactive date, if other than the dete of filing: (5/24/2017 . (OFTIONAL)

(11 an effective date Ix listed, the date must be spesific and cannot be mure than five business duys prior to or 9 days after
the date of filing.)

Moto: [Fthe date insurted in this block does not meet the applicable statutary filing vequirements, this date will not be lisead 6
the document’s effective date on the Depariment of Staee’s records,

ARTICLE VI: Other provisions, If aay. A
Bl
B

T

BEQUIRED SIGNATURE:

alls”
"l'}"-— S

Signature of 2 Wlembet ar ah kdfparized cApfescntative of o momber,
"This document (s executed in accc1 rdande with s& n 605.0203 (1} (b), Florida Statutes.
[ am aware that any false informatibn submitted iR document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.5.

IGOR FABIAN ZARATE ANGEL
Typed or printed name of signee

Eiling Fees:
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