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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED L AR ITY OOMPANY

ARTICLEI- Name:
The name of the Livtired Liability Company is:

SANTINIILLLE

(Must contain the words “Limited Liability Company, “1.L..C.," or “LLC."M

ARTICLE IT - Addrcss:
The miling address and street address of the principal office of the Limited Linbility Company js.

nci j : Mailing Addyess:
FILIBERTO JLARA VILLAREAL SAME
11306 NW 47TH LANE
DARAL, FL 33178

ARTICLE ITT - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Liability Compaay cannot serve as its own Registered Agent. You muwt degipnate an individuat or
apather business cofity with an active Florida registration.)

The names and the Florida street address of the registered ageot oe:

FERNANDO R PALENZUEBLA
Neme
4259 SW 9ITHCT
Florida strees address (P.O. Box NOT acceptabile)
MIAMT FL 131635
City State Zip

Having beon narmed o3 regirtered agent and io accepi service of process for the abows stoted Nmited liobility company at the

place designated in this centifieate, Therabp aceept the appointment ax regisuared agent and agree io act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating 15 the proper and compilete performance of mry duties, and 1

em familiar with and accept the obligutions of my position as regitersd agen! ax provided for in Chaper 605, F.S.

e

Registcred Agent's Signeture (REQUIRED)

(CONTINUED)




ARTICLE IV- :
The naroc xod address of each persop suthorized v manage and control the Limited Llability Company:

Litle; Name and Agdress:

"AMBR" = Authorized Member

"MGR" = Manager

MGR FOLIBERTO J LARA VILLAREAL
11306 NW 47TH LANE
DCRAL, FL 33178

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the dote of filing: . (OPTIONAL)
(If an effective date is Hsted, the date must be specific and eannot be mors than five bosiness days prior to or 90 days after
the date of Gling.)

Npte: Iftbe datc mserted in this block does not meet the applicable stanrtory filing requirements, this datc will not be listed as
the docwmeni’s effective dats on the Depariment of Slate’s rocords

ARTICLE VI: Other provisions, if say.

REOMNRED SIGNAIURE%
» 2 -

Slgn:lnré'n!' 2 mexber or nn anthorived representative of a member.,
This documcnt is cxccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any faléc information submitted i & document to the Depsrtoert of State
constifutes 2 third degree felony as provided for in £.817.155, F.S.

FILIBERTO JLARA VILLAREAL
Typed or printed name of signee

Elling Fees;
$125.00 Filing Pce for Axticles of Organization snd Destgnation of Registered Apent
$ 30.00 Certified Copy (Optionsl)

§ 500 CertHicate of Status (Optional)




