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ARTICTES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

PERSIANAS & MAS, LLC

(Must contzin the words “Limited Liahility Company, “L.L.C.," or “LLC.")

ARTICILE 11 - Address:
The miling address and street address of the principal offics of the Limited Liability Cornpany is:

Principai Office Address: Maliing Address:

26R04 §.W. 127th AVE SAME

HOMESTEAD, FL. 33032 —

ARTICLE TII - Registered Agent, Registered Oifice, & Registered Agent's Signaiure:
(The Limited Liability Cotnpany cangot setve as its own Registered Apent. You must desigoate an individual or

another husinegs entity with an active Florida registzation.)

The name and the Flarida strect address of the registered agent are:

FERNANDO R PALENZUBLA
Name
4239 SW 97TH CT
Florida strect address (P.O. Box NOT aceeptable)
MIAMI FI. 33165
City State Zip

Having been naned ay regisizred agent and to nccapt service of process for the above stoted limited lability cormpany af the

Place designared in this exrtificate, 1 hereby accepl the appointment as registered agent and agrea to act in this capacity, T
Jirther agree to comply with the provisions of ail stautes valafing 1o the proper and complate performance of vy duties, and I

amn fumtlinrwith and accept the obligntions of my position as registercd agent as provided for in Chapler 605, F.5.

D

Registered Agent's Sipmanece (REQUIRED)

(CONTINUED)




ARTICLE TV- .
The narmc and address of cach person avthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mewber

"MGR" = Mauager

MOR . YUDIEL AVTLES TORRES
25804 SW 127th AVE
HOMESTEAD FL 31032

(Uise atiachnient i Fnecespary)

ARTICLE V: Effective datc, if other than the datc of filing: ___ - (OPTIONAL)
(If an effective date 15 H3ted, the date must be speclfic and cannotbe more than flve business days prior to or 90 days after
the date of filing,)

Nate; 1f the detc insertcd in this block docs 1ot weet the applicable statniory filing requircments, tis date will no( be Listed as
the document's effective date 0a the Department of State's recordls.

ARTICLE V1: Other provisions, if any.

REOLTREL SIGNATURE:

Slgna’t cof a member or an anthorized representative of a member,
This docuincat is executcd in aceordanes with seclion 605.0203 (1) (b), Florida Statutes.
Iam aware that avy false informntion submitted in o document to the Department of Statc
coustitutes a third degree felony as peovided for in 5.817.155, F.5.

YUDIEL AVILES TORRES
Typed or prioted name of signee

5125.00 Filing Fee for Atticles of Organization and Designation of Registered Agont
$ 30.00 Ceriified Copy (Optional).
§  5.00 Certificate nf Status (Optional)
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