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ARTICLES OF ORGANTZATHRN FOR FLORIOA LIVITED LIARH ITY COMPANY

ARTICLE i - Name:
The nane of the Limited Linbility Company is:

Box Store LLC

(Must end with the words “Limited Ligbility Company, “L.L.C." or “"LLC.M

ARTICLE 11 - Addrexs:
The mailimg address and strest address of the principal affice of the Limited Ligbifity Company is:

2RENW 02 AVenUe 8109
Miami, FL 34172 Migmi FL 33172

ARTICLE 111 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limfued Liabilicy Company cennot serve s its own Registered Agent, You must desiprate an individual or
another business entity with an sotive Florida registration.)

Tha nama and the Florida steet address of the eegisterad ageat are:

Nictor H, Sleita
Namre
2025 NW 102-Aventa #1018
Florila street sddress (P.0O. Bax NOT acceptahle)
Miesni FL 33172
Ciry Zip

Having bean named as regisiered agemt and to accept service of process for the above skaied limited Uabiltty compars o
the place desigrened in this certificane. I hereby acocpt the appoinimem as registered agent und agree lo pei b this
oqpacity. 1 further agree 1o comply with ihs pryvizions of il siamied relaiing io the proper und complets pesformance
of my chwias, and | am funillar with and ace obiigations of my position as regitared agem oy provided for in

e 505, F 5.

i
Regist Apent's Sigrature {REQUIRED)
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ARTICLE IV-
Ttte neme and 2ddress of each person muthorized to manage and control the Limited Liabilty Compurny;
— —Rle——— —— — Name and Addrem:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR/MGR Migtor H, Sjerrm
2025 NW 102 Avenua £109
Maml FL 33172
AMBRMGR =~ Stellg Rincon
#108
Mlaml, Fi, 33172
{Use attechmant if neccasery)
ARTICIE V: Effective date, if othér than the dete of fling: - (OPTIONAL)
(M xn cffective date by Bxted, the dato ooyt be epeciflc and cannot be orpwre than five brsiness days prior to or $0 days afier
the dnde of filing.)
ARTHLE VI: Other provisions, if any.
) T
REQUIRED SIGNATURE: (

Sigoatere of a member or a¥ authorized represéntative of 3 mesohes,
{In accordsnce with secdon §05.0203 (1) (b), F lorida Stafutes, the execution of this document
Somstitutes an afficnadion utrdes the pormaliles offuimyﬁmthcfmshiai beredn are oe.
T gt aware that any false nformation subsmitted | document to the Depatineit of State-
constitntas b third dogree felony as prowided fir F' s.317.155,FS.)

S % Lincan
[ of printed name of signee




