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02/21/201%  11:35 TaxCare (FAX)7868458857 P.002/003

ARTICLES OF ORGANIZATION mRMRmALMIE)MHYCOhﬂ’mW. :
ARTICLE ¥~ Name:
The name of the Limited Ligbility Company is:

TORRES FRODUCTS 2000 LL{
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 1I - '\ddress' :
The mailing address and street addrcsa of the prmmpal office of the Limitcd Liability Companv 8

Principal Office Address: . Muiling Addrus

19404 NW 82ND PL._- 19404 NW 82ND PL
HIALEAH, FL 33015 HIALEAH, FL 33015
ARTICLE I - Registered Ageat, Reglstergd Office, & Registered Agent’s Signature: (—5 l:_i
(The Limiied Liability Company cgnnot serve as its own Regigtered Agent. Vou nmust desigants an md.lnd'ual or - <
another busineas eotity with an active Flerids rcg:mmm) S
- <o Tea
The name and the Florida street address of the registered agent are; r_}_’ . SE
' ) O
TAX CARE CELEBRATION - = N
Narge = X ™
o Y
1400 NW 107TH AVE STE 430 n o
Florida street address (P.O. Box NOT scceptable) = ‘;‘:’ ’
SWEETWATER FL ' 33172
' City State Zip

Having been named as regisiered agent and w dceept service of process for the above stoted limited liability company at the
Placa designated in this certificate, I hereby accd genf as rcgutered agent and agree (o act b this capacity, 1

Jurther agres 1o comply with the provisions of all » Y the proper and copplete pecformance of my duties, and
atn familiar with and accept the obligations of my posifi gy rividpe Jor in Chapter 6635, F.S.




02/21/2018  11:35 Tax Care (FAX)7858458857 P.003/003

ARTICLE I'V-
The name and address of each person anthorized w0 manage and controt the Lim’ted Lizbikity Company:
Title: Name and Address;
"AMBR" = Authorized Mcmbes
"MGR" = Munager
MGRM LL1S TORRES
19404 NW 82ZND PL

HIALEAH, FL 33015

{Use attachment if necessary)

ARTICLE V: Effective date, if otber than fhe date of filing: 02/21/2019 ' (OPTIONAL)

(if an effective date iy listed, the date mazt be specific and cannot be Hore than five bosiness days priof to or 50 days after
the date of filing.) ’

Note; Ifthe date inscried in this block dops not meet the applicable starutory filing requirements, this cate will not be listed as
the document’s effective datc on the Departmen: of State’s records.

ARTICLE VI: Other provisions, if any.
E-COMMERCE AND ANY AND ALL IAWFULL BUSINESS

REQUIRED SIGNATURE: ) - | \ ,réﬁa B

Signature B! a member or sn autharized representative of 2 member.
This docurnent if executsd in accordance with seciion 605.0203 (1) (b), Florida Sistutes.
[ 'am aware that agy false informotion submitted in & documsnt to the Department of Stare
constitutes & third degres felony us provided for in 5.817.155, F.6.

Ly15 TORRES

Typed or printed name of signee

Kiling Fees;
$125.00 Filing Fee for Articled of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optidnal) .

$ 5.00 Certificate of Status (Optional)




