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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limmited Liability Company is:
BULLDIEQ LLC

{Must contain the words ‘“Limited Liability Company, “L.L.C.,” or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
DMallioz Address:

ARTICLE II - Address:
Principal Offi 1d .
15438 NW 14TH CT
PEMBROKE PINES, FL 33028

153438 NW 4THCT
PEMBROKE PINES, FL 33028

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sérve as its own Registered Agent. Yoo must designate an individuel or

another business eniity with an active Florida registration.)

The name and the Florida street 2ddress of the registered agent are:
SAMUEL SANTIAGO
Name

15438 NW 4TH T
Florida street addiess (PO, Box NOT acceptable)
33028
Zip

PEMBROKE PINES
City
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ARYICLE IV-
The taime ind address of each person authorized 1o sunege and vontrol the Limilted Liability  Compamyt

Titla: Name And Addresy;

"AMBR" = Authorized Meraber

"MOR" = Manages .
MGR --_-RICARDO R. HATTON RENTA
—278 AVE, CESAR GONZALFZ

"SAN_JUAN, PUERTO RICO D018

MGR ABEL MISLA VILLAUBA
FOBOX 331431
PONCE 00733
{Usz afiaghmeot if fRECEIDIY)
ARTICLE Y: Efftcrive date, if ofher Sian the date of flings_. __ {OPTIONALY

(1 an effoetive date is listed, the dato must-Ye specific atid cannot be more than (e butinis days priar b or 90 Jays aftér

tha daty orﬁﬁn;;)
ARTICUE V1: Other provisions; if acy..

A
REQUIRED SIGNATURE: - p
Sp— 3 z o o T H

ganture of § membdr.or 0w suthortred represenintive GTa gomber,

(a sceordaser with section 605.0803 (13 (b), Florida Siatures, the exesution of this decunzmt
constitatpg an: pation uader the pentics of perjuty fiat the faens ardtpd lieian afw true.
Lam le¢ informatien subrhitted in 4 domanen; (o the Degartment of Stato
constitates 5 third degres frigay s pmwm?.tss, P.3)
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