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ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(CAFETZIN 1 MPORTERS  LLo

ARTICLE IT - Address:
The malling address and street address of the principal office of the Limited Liability

[3110 Sw |04 +h Ave
—Niami,FL 33174

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida strest address of the registered agent are: (The Limirad Liaitiny
Company cannot serve as i1y own Regisiered Agent. You mus: designate an individual or anothar business eriry
with an ective Flarida regiseation. )

francis X MARQueEL
[SHO  Sw 1O gve

Miaml  Fo  2317¢,

ARTICLE IV o
The name and title of each person avthorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Eroncis Y M@.r@u@’ . (\H‘\/\BK\‘
Rosmeri’mm%u@z (CH\/IBK)
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)
Signature of a meuébjl- orfan an "’)r" d representative of a member,
In accordance with section 6035.0203 (1) (b}, I

ofida Statutes, the execution of this document
coustitutes an affirmation under the benditfes of perjury that the facts stated herein are tre.
1 am aware that any false informati

on submitted in a document to the Departrnent of State Y
constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed or printed name of signee
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