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ARTICLES OF|ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR - NAME

The name of this Limited Liability Company is ARIAS & PINEDA FAMILY ENDTIME GOD
KINGDOM INVESTDRS, LLC. -

ARTICLE I1 - ADDRESS

The mailing a*drm and street address of the

principal office of the limited linbility company
is 3501 NW 7 Avenpe|Miami, Florida 33127 .
ARTICLE 1O1- AG GI D
REGE ENT'S SIGN.

The name and|the Florida strect addrcss of the registered agent is:

TERESA ARIAS, 3501 NW 7 Avenue, Miami, Florida 33127,

Having been nLned a8 registered agent and to accept service of process for the above stated
limited liability compahy at the place designated in this certificate, I hereby accept the appointment

uties, and I am familiar with and
registercd agent as provided for in Chapter 605.FS.
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TERESA ARIAS, Regibtered Agent
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ARTICLE IV - UNITS
This limited lialjlijity company is anthorized to issue 1,000 units.
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CLE V- MANAG NT MBERS

Thc hmited lability ¢company ig manager-managed for porposes of s. 605.0407 and other relevant
provisions of said ter. The name and address of each person authorized to manage and control
the Limited Liabikity ompany:

|

TERESA ARIAS, 3500 NW 7 Avenae, Miami, Florida 33127,
CARLOS E. ARIAS, 3501 NW 7 Avenne, Minmi, Florida 33127,

l
REQUIRED SIGNATURE: Signatare of 2 member or an 2uthorized represcntative of 8 member.
E2AT) )
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TERESA ARIAS,

3501 NW 7 Avenue, MLmi, Florida 33127.
Manager and Membe
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CARLOS E. ARIAs, T
3501 NW 7 Avenue, Mikmi, Florida 33127,
Manager and Member

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docoment

constitutes an affirmatibn onder the penalties of perjury that the facts stated herein gre true J am
aware that any false infbrmation submitted in a documen

third degree f;lony a8 provided for in 5.817.155, F.8)
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