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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE) - Nome:
The name of the Limdted Lisbifity Company is:

7L0C, LLC
(Must contain the words “Limiieg Liability Compony, “L.L.C.,"or “"LLC.™)

ARTICLE Il - Address:
The msiling address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Addres:
5710 MAGGIORE ST, 5710 MAGGIORE ST.
CORAL GABLES, FL. 33146 CORAL GABLES, FL. 33146

ARTICLE TII - Reglstered Agent, Registered Cffice, & Regixtered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Flerida registration, )

The naroe and {he Floride street address of the registered agent are:

MARGARITA BARRERO
Name

5710 MAGGIORE ST.
Florida strect address (P.O. Box NOT accoptable)

CORAL QABLES FL 33148
City Stata Zip

Having been named as rogtsiered agan: and to accept servica of process for the cbove siated Emited linbility company at the
place designaied in this certificata, ) hereby accapt the appainimens o3 regisiered egent and aprec to act it this capaclty. [
further agrew to comply with the provivions of all siatwes relating to the proper and complete performance gf sty ditties, and [
am femilior with and accap! the obligations of my position as regivterad agert as provided for in Chapter 603, F.5.
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ARTICLE [¥-
The neme end address of ench person aithorized to mannge and control the Limited Liability Company:

lame and Addrese;
"AMBR" = Authorized Menber . .
"MGR" = Manager | :
AMBR ANDRES BARRERO REVOCABLE TRUST
3710 MAGGIORE ST.
CORAL GABLES, FiL. 31144
MGR ANDRES BARRERD
5710 MAGCIORE ST.
CORAL GARLES, FL, 33148
MGR. MARGARITA BARRERO

571¢ MAQQIORE 8T,
CORAL GABLES, FL. 33146

(Usz attachment if necessary)

ARTICLE V: Effective datz, if other than the daic of filing: AOPTICHAL)
(11 an eflective dnte it listed, the date must be specific and cannot be raoce than five husiness days prior (o or 90 days after
the date of filing.)

Nopte: Ifthe date incerted in this block does not mect the apphicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparmment of State's recards.

ARTICLE V!I: Other provisions, i ary.

REQUIRED SIGNATURE:

30\ L2

Signstare of 2 member or an mhhmcd repres a:hc¥fﬂ member.
This document [s exeuted In accordance with sectlon 40%.0204 {1) (b}, Fiorida Statites.
1 am aware that any false informetion submit=d in & document to the Department of State
eonstitutes & third degree felony #s provided for in 8,81 7.155,F8,

MARGARITA BARRERD
Typed or printed name of signee

= il
3125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

$ 30090 Certified Copy (Optionaly
§ 500 Certificate of Statns (Optionsl)



