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ARTICLES OF ORGANIZATION
OF
OPA 21, LLC.

ARTICLEI-NAME
The name of the Limited Liability Company shall be:
OPA 21, LLC.

ARTICLEII - ADDRESS

The mailing address is c/o Daniel Menescal, 1930 NW 163 Strcet Road, Opa Locka, FL 33054
and the street address of the principal office of the Limited Liability Company is ¢/fo Daniel
Menescal, 1930 NW 163 Street Road, Opa Locka, FL 33054,

ARTICLE 11{ - REGISTERED AGENT
{The Limited Lishilily Company cannol serve a5 fis own Rezisteved Agent. You must designste an indrvidual ar another business entity
with an ective Florido registration. )

The name and street address of the initial registered agent are:

Giorgio L. Ramirez, Esq.
7300 N, Kendaijl Drive, Suite 520
Miami, FL 33156

Heaving bear nomed as ragisiered agent and o accept service of process for the above stated Umited flability company at v placs
destgnaced in this eertifieats, ] herely aceept the appeiniment ar reglslered ageni and agree 1o act in iz capacity. I further agree o
compily with the provizions of all siazutes reloting to e proper aind complete performaiice of my dutles, and [ am fasilllar with ond
aceept the ob{&mﬂax&wp&z&h&g&b&r«!w: as provided for tn Chapter €03, F.5.

Repistered 'AgW)
T

ARTICLE 1V - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limited

Liability Company are;
AMBR/MGR Danicl Menescal
<fo Daniel Menescal
1930 NW 163 Street Road
Opa Locka, FL 33054 B
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AMBR Edgar Chacin
¢fo Daniel Menescal
1930 N'W 163 Street Road

Opa Locka, FL 33054

Signature of a member ov an authorized represeutative of a member.
(ln accardanct with section 605.0203(1)(b), Flocide Stetules, the excculion of this document constiknes pn affiemotion uoder the
penallies of perjury that the facts staled horeln are true. 1 am mware that any fafso information in o document o the Departiuent of Slate

constitutey @ third degres Fehnwm-fm'hfm 55,P.8)
R

Glorglo L. Ran:trez, Bqﬁ;ﬁﬁmﬂ Registered Agent
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