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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of fids Linrited Lizbittry CompanthR.WONGAREPERIADORAI,LLC.

ARTICLE 1 - ADDRESS
ity compaary

the prioeipal offiee of the lisasted liahdT
78

The mafliug addresy and strect address of
ks 9943 NW 41 Street, Unit 16, Doral, Florida 331

Thenmondthemruamutnddmanﬂhengimndmbzmﬂenlmﬂnﬂdo,

Esquire, 6780 Coral Wy, Miami, Florida 33155,
Hxvhgbmmdnreﬁsmawudmamptwﬁudmfwﬂmamm

Wbbmvmmmntmephudmmdhmm

a8 registered apent and agree (0 act in this capaeity. [ farther ngres to comply with the provisions of

nﬂmﬂnhgmmepmpcrmdmplmm{nmman :

ueqx&cobﬂgnﬁmofuypodﬁnnuwugmupmﬁhdforin Chapter 605.FS.

I
{M/L—/ ‘9 r
Fyoo

Mnﬂberl.u{p'-knbido, Esquire, Registered Agent
. i
.‘q‘ -

CLEILV -
Thia Bmited Hebility compuny is anthorized to kxsue 1,000 onits.




The limited Kahility mmpanyhmnagu-mmgedﬁwpmpmu of 8. 605.0407 and other refevant
stldresy of rach person anthorized to mapuge and controd

Gerardo Palacios, 9943 NW 41 Street, Unit 16, Doral, Fiorida 33175
(Marger, “MGR™)

REQUIRED SIGNATLRY: Sigmatare of & member or 2 authortzed representative of 5 member.

émﬂo?ﬂhﬂm ‘
9943 NW 41 Street, Unit 16, Dorak, Florida 33178
Representative

Aathorived of Member

(1) (b), Florida Statnten, the exeention of thiy docwgent

{In xceordance with section 60650203

m%nnﬂrmnﬁunnnduthapmlﬁunfpujnrythﬂhehduﬂhdherﬁnmm

I nrw aware that awy fulse information submitted in & docoment to the Department of State
a3 provided for in 4.817.15%, F.5.)

constifntes a third degree feiony
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