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ARTICLES OF ORGANIZATION
OF
Salsa L1.C

ARTICLE Y NAME

The name of the hmited liability company is: Salsa LI.C

ARTICLETI ADDRESS
The principal place of business and mailing address of this Limited Liability Company shali be:
1046 Clear Creek Circle. Clermont, Flonda 34714, ’

ARTICLE III INITIAL REGISTERED AGENT & STREET ADDRIESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Istand Road, Plantation, Florida 33324. Localed in the County of Broward.

Having been named as registered ageit and o aceepl service of process for the above stated limited
liability company at the place designated in this certificate, | hereby sccepl the appointment as
registered agent and agree to act in this capacity. | further agree w consply with the provisions of all
statules relating lo the proper and complele performance ol my duties, and | am lamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S,

' Datc: May 31, 2018

Mark Williams, A.V.P. Business Filings Incorporated

Signature:

ARTICLE 1V MANAGERS/MEMBERS
The management of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are: -
Emiliano Salcines, 123 Town Square Place |87, Jersey City, New Jersey 07310 I»z =
Marta Saez, 123 Town Square Place 187, Jersey Citv, New Jersey 07310 ;& e
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ARTICLE ¥V DURATION

The duration for the limited liubility company shall be; Perpetual.
Date: g/{//;
/ L4

Emiliano Salcines, Organizer

Authorized Representative
{In accordance with section 605.0203 (1) {b), Florida Statutes, the execation of this document

constitutes an affirmation under the penalties of perjury that the facts sated herein are itue,
I am aware that any false informatton submitted in a document to the Deparrment of State

constitutes a third degree felony as provided forin s.817.155. F.S.)
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