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ARGCLESOP ORGANIZATION FORFLORIDA L IMITED L JARILITY COXPANY

ARTICLE 1 - Name:
The name of the Lirited Liability Compary is:

A4 CHERMY,LLC
Mmmduﬂ!hewwdi?.mwbdny&@my “LI.C.," ar "LLC™)

ARTICLE IT - Addrcss:
The mailing address and street addrass of the principal offfes of the Limited Lishility Company s

. Pringipal Off . .
ANSELMO DIAZ GASPA
2333 sw 87th TERRACE Ik
MIRAMAR, FT, 33025 SAME

ARTICLE I - memld Offico, & Registared Agent's Signatnre:
. ﬂhlmdlubﬂl'yCmpmymmumownkzglsmmdAgentYmmnduim:mhdMMor
apgither busmuseuﬁtymthwmveﬂondammm) )

The name and the Florida muudd.rmuftbﬁcgist&'cdnzcmm
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ANSELMO DIAZA GASPA ‘ =
o . , .;':_i;\ch j'.:ij:-_ [ r._
2353 SW 87th TERRACE . - o o [
. : T w _-: CJ

. . Flarida eizeet address (.0, Box NOT accepiable) -

MIRAMAR,FL - ' F‘[,3-3025" < e

City T T g z

poae va et om um

Having been named as registered oguat and o aoost servida of procoss for the above stated lintited Babilly company at
tha place dayvignaced in this certlfioate, Ihmnmmwwmmmmwdwwadmﬁb
capaciy. Iﬁnﬁwqgmcmmwpt;m:&pmﬁdbm of tll sintwies ralnting o the proper ond contplety
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mnamca:ndndmtsofmchpmonm&mdtummgoudcmlmmuﬁabﬂh@mm
Tl Namg and Address.
"AMBR." = Auhorizad Member
MGR" = M, :
AMBR i ANSELMQ DIAZ GASPA

235-3—83—82&%5&4:3_____.
MIRAMAR FIL 31025 !

LRI |

(Use attzchment if necessay) ‘
h ARTICLE V: Effective dafe, fother than the dms of ling . (OPTIONAL)
Afan de&vcdateisfntnd,ﬁmd:umu:tbespodneandunmﬁhmnthmﬁnbmhmd:ysprionuormdmmu'
the date of fling.) . |
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: é "._f""‘ : dooe
b4 , .

Stgnatai® of 2 meanber or an authartzed representutive of 2 member.
(In scterdynce with section 605.0203 (1) (b), Florida Stautes, the exscation of this documen
conseirutes sn afirmarion under the penattios of pegfary that the facts styted herein are tae.
" Irm awers that any falso informeation submitted in & document to the Department of Stae
constitntes u thizd degree falory us provided for In £.817.155, F.5.)

ANSELMO DIAZ GASPA- -
Typed or ponied name of signee
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