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ARTICLES OF ORGANZATION FORFLORIDA LIVITED LIARIL YTV COMPANY:

ARTICLEL- Naime:
The nanie onhc. Limited® ‘Liability Company.is:

R ENSCBELLC’
('Must contaln the words “Limited Liability: C‘nmpany, 'fL.Lr C "nr‘ "LLC "]

+

ARTICLE X -Address:: o
Ths mailingieddresy atd street address'of the principal office of the Limiled Iability Compaay is:

_Erlné'lpn]'g_ ﬂ_l't:c Address st ‘Maitinis Address;
3947 NWSSTERRACE . POBOX $27063F
mwapmm'ugwA I - MIAMI; FLORIDA 33152:7963:

AR;TICL.!; - Regisu.'red Agcnt, Registcred Offtee,: &..Rngkferud&gent’s Signatiie:
LThe Eimited: Uabmty Company.caninot Seive ds.Jts fwn Reglitered Ageht ¥ ou rmust designate an‘individual or
anothér- uiitigss satity with o acuvt I-'Mndaacgistmuon.) .

“Thé péme artd the Floglds straet address of the reglctared ajent ard?’

_ENRIQUBJOSE'SQTOBELLOSD
9912 NW 29:-TERRACE, . -
F]ondasr.rcctzddress{l’() Boxﬁﬂacwpuhla) T
DORAL ELORIDA, 33172
‘City -State “Zip

‘ Having.been ndred a.nngutzrtd agéngarid to accepl service of process for-the dhove siaidl Hiiltid !iablr Tty Company 6l the.
Dlate desigrgied o thiF ckrt.’ﬁca:z. ! hmby accepl the.appointmet & regitered agent and agiee fo act inithis capack)a I
Jutther agree: mmp@ whih the proviitons of it .fmmm'i'daﬂng'ro tha propariand complets p «dmua[w duijey; Gy
am jeniliar with and ¢ atrépt tht Ghilgalions of iy pon:gonasmgmered ageni as providad. for in Chapter. 603, F:5.:

T : "

T ——— 3 s - —
"7 =T Registered Agent's Signature (REQUIRED) I
LS«
C s . = [
TCORTINUED). T, =
. w::;: — -
Uy -~ (%] pd
AL -
Do 2 o®
_?"
| gl ¥a] 5%
o
22 o
T ~d
>

H'ﬂ&@@ﬁ? 497

rr
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. ARTICLE IV:
Théname dnd dldress of Eachiperaiin Suthirized o inanage and.conbiol the. Limi ted Ciabiliiy Companys,
m !- . _[ Ii -,
‘rAMBRYa Anmori:mdMomber T
*MGR* =Manager-
MGR L ENRIQUEIOSE § scn:.sau.oso . .
i ; S1Z NW 29" R
DORAL, ELORIDA 33193
MoR: . . ¢ ENRIQUEALBERTO-SOLDLEAL..
T 9012 NW-29 TRRRALE
. - DCRAL, FLORIDA 33172,
MGR, L RICARDO JOSE'SOTO-LBAL e
T SRSOEINEBROOKDRIVE.™ ~ =
_THE COLONY, TEXAS.75056
MGR. ... ANAMARGARITA SOTOLEAL
591 NW:29 TERRACE < B}
DORAL FLORIDASITZ
e ahaetibeht 1 cessy)
ARTICLE W ‘Eﬂ'uwvcda:e,ufolhulhandmdztcofﬁlmg . - (@PTIONALY
(Thaneffective date s listed; the dato mot be specific. and cnnnotbe more th-n ﬁvebus!nm djys, prlnrio,or 90 days sfter
the dateof liig):

Note- 1f thie: datt,_lnscrtcd iy thils-Block does napmeet.ths applicghis statutory, filing. rcqmrmmnm, Thisdate wifl not' be Histed as
Wi dbtumient’s effettive date on the Department of Sinfs’s records.

ARTICLE VI: Other provisions, if any.

‘REQUIRED SIGNATURE:

= Stpnaticy of admmher or in iuthorizsd repnmntamg,of s membu‘
THis ddoument 13 executed in ‘seeprdnnee with acclion §05.0207 (15 (b), Florida:Smtites.
{am aware thiat any falss: intfdfimtior submitied [k & idocantent.to Ui Department of State’
constitveis a thifd degreciflody ds.provided-for n KBL7.I55 S
ER Y O T e T (S e ‘?.5&"(.’-4.0,5‘9
Typﬁor printed ridimic ofsignes B

: H18000174977




