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ARTICLES OF ORGANIZATION q
COMPANY

ARTICLE [- Name:

The name of the Limited Liability Company is:

CARSOFIA ENTERPRISES, LLC.

ARTICLE II- Address:

The mailing address and street addresy

Company is: 1110 SW 29 AVE MIAJ

HP LASERJET FAX

'OR FLORIDA LIMITED LIABILITY

- 43481

Lh: K

of the principal office of the Limited Liability
i, FL 33135

ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s

Signature:

The name and the Florida street adde.S of the registcred agent are:

Having been named as registered agent
stated Limited Liability Company 4l o
the appointmcnt as registered agent as)
comply with the provisions of all staty

CARLOS M OVIEDO
1110 SW 29 AVE
MIAMI FL 33135

and to accept service of process for the above
lace designated in this certificate, I hereby accept
d agree to act in this capacity. I further agree to
tes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as providd

d for in Chapter 605, F.S.

1 ‘FH—"-—-—-__,,,
ch'}aﬂ%&‘s Signature
i
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ARTICLE 1V:

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

Liability Company:

Litle:
AMBR

Cetost

Name and Address:

CARLOS M OVIEDO
1110 SW 29 AVE
MIAMI, FL 33135

(In accordance with section §
of this document constitutes an affirm
stated herein are true. I amn aware that
the Department of State constitules a

F.S.)

d ;
Signature gf tp€mber or an alithorized representative of a member.

505,0203(1 Xb), Florida Statutcs, the execution
htion under the penalties of perjury that the facts

y false information submitted in a document to
ird degree felony as provided for in s. 817.155,

CARLOS M OVIEDO

Typed or printed namc of signec.




