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ARTICLE I - Name: |
The name of the Limited Lizbility Compaby iv i

D CARGA LLC :
(Must contain the wordg “Limited Liabitity Company, “L.L.C.,” or “LLC.")

' ARTICLE Il - Address:
The onailing mfdress and strect address of the prinoipal oﬂiuof:hcl.mmdwb?m&mmyia

Prineipal’ 3 I Mailing Addyess:
4687 5.W. 183 AVENUE 4637 S.W. 183 AVENUE |
MIRAMAR FLORIDA 33029 MIAMI FLORIDA 13029 |

ARTICLE KL - Registered Ageot, Registered Office, & Registered Ageat’s lﬂm
(The Limited Liability Company cannot serve s it own Registared Agent. You designate an individual ar

imother business eatity with an active Florida regigtration.)

The mame and the Florida strect address of tho registored agent are:

NAHIR FABIOLA VARGAS | S
Name :
4687 S.W. IBSAVENUE |
Florida street address (P.O. Box NOT- e)
MIRAMAR FLORIDA 3029

City State Zip

stated limited Ilabﬂlo!' camparny at the
and agres to ast in thiz copaaity. |

i ktcpafarwmqfwduﬂa and J

Hmdngbemmmdwngﬁ-urdagmmwmuqumq'prmfarm
- place designated in this certificate. I hereby accept the appointment as regisicred ag
Mvwwm@bmﬂﬁ-pmvkmofaﬂmmdmiugmmtpmm
mfamuhqrwnﬁandaa::ptt&zobbgﬂbuquymdmm Ll o
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ARTICLE 1V~
‘The: nanic and eddress of cach person anthorized to manage and control lhc Limitcd Linbility Company:

: mmmdAddn.ué
*AMBR" = Authorized Member )
"MGR" » Manager
AMBR NAHIR FABIOLA VARGAS !
, 4587 S.W. 183 AVENUB ]
MIRAMAR FLORIDA 33029 I
I
I
(Use attachment if necessary) ) . R .
ARTICLE V: Effective date, if other than the date of filing ; . (OPTIONAL)
" (If an effoctive date is Eixied, the date mmst be specific and cansot be more than five bastness days prior to or 90 days after
the date of flling,)

Notx; 1fthe date irisertod in this block does pit mest the applicable stgory filing requircments, t:h:sdnx::wﬂnotbcluwdu
ihe dostmneat’s effective date.on the Department of State's records. |

ARTICLE VI: Othar rovisions, if say.

REQUIRED SIGNATURE
Sipmture of 2'gent ‘asthdrized tpra_mhﬁveoflmmku‘
This document is execulcd 16 accordas ‘sacWan §05.0203 (15 (b), Florida Strutes,

lm-mmatmyﬁlscmfmuumsubmﬂedma 3o
cons:imsnmudd:gzufdonyupmudcd for in 8.81¥.

NAHIR FABIOLA VARGAS
Typed or printed name o‘l‘aiﬂ;nee |

ment to (he Deparmment of State

Fiiloe Feex:
$125.00 Fiing Fee for Articles of Orgazization and Dulgnsﬂnn o! llegtnr.rcd Agent

% 30.00 Certified Copy (Optional)
S 508 Certificate of Status (Optioual)
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