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ARTICLES OF ORGANZATION FORFLORIDA LI IITED LIABILITY COMPANY

ARTICLE] - Name:
Ttke name of the Limited Liability Company is:

PETROL STUDIC, LLC
(Musr? eontain the words “Limited Liability Compaay, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address sud strzet address of the princizal office of the Limited Liability Company is:

Principal Office Address: Mailing Addcess:
8320 NW 14th Srreet, Doral FL 33126 8320 N'W 14th Street, Doral FL 33126

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot seTve as its own Registsied Agent. You must designate an individual or
another busincss entity with en active Florida registration.)

The oame and the Florida strect eddrcss of the registered agent are:

Jonathan Giménez Aliaga
Name

31301 NE ist Avenue FH13509
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33137
Citw State - Zip

HEing boen ramed as registered agent and to accapt servica of process far the above stated limited lkiabilin company af the
place designarted in this certificare, I kereby accepi she appoinmen: as registered agent and agree o act in this capacity, [
Jfurther agree 10 comply wuh the provisions of all siarutes reiiing to the proper and complete performence of my dunas, and ]
am famtliar with and ac-ept the obligarions aof my porsition as regis agent as provided for in Chapter 603, F.8..

Registerod Agent's Sieiafare (REQUIRED)
(CONTINUED)
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ARTICLE 1V- . o
The pame and address of ¢ach person zuthorized to manage acd conwol the Limited Liability Corupany:

te; Name and Address:
"AMBR" = Authotized Member
"MGR" = Manager

MGR Jonathen Giménez Aliapa
3301 NE 1st Averus #H1509, Mianu FL 33137
AMBR Maria Areliano [bdfez
3301 NE 1st Avenne #H1509, Miami FL 33137
AMBR. Luis Andres Sara
14502 SW 10th Sgtet, Miomi FL 33184
AMBR, Leonardo Javier Scotto
5228 NW 103 Ave, Doral FL 33178
{Use aitazhment if necessary)

ARTICLE V: Fffective date, if other than the date of Sling;

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be lsted as
the document's effective date on the Departmen: of State’s records.
L ARTICLE Y1 Other provisions, if any.,

REQ[MRED SIGNATURE: K/%

Sigmatare of a'member

ire of b thorized represontstive of 1 member.
{In aecordanch with sscdod 693.0205 (1) (1), Plorida Stantiza, the exscurion of this docwment
constitutes as affirmatos wder the penafties of parjury that the facis smisd berein arc thie.

T amn pvrare tas agy false inforiustion submitted in 2 document to the Depertgmeat of Stase
constitudes a third degrer felony a3 provithed for tn 5.217.155, P.8.)

Jonathan Giménez Aliags

Typed er printed name of signee
Filige Feps;
$125.00 Filing Fee for Articles of Organization and Desigpation of Registered Agent
$ 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)
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