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ARTICLES OF CRGANIZATSON FORKLORIDA LDAITYD LIABLITY OOMTFANY
ARTICLE | - Nevies - '
The canx of ths Limlted Lishility Conipany Is:

- ' STREET - VALURD LLC
(Mt conigin the worda "Limbed Lisbility Compmry, "L.A Ca' o1 L LG™)

ARTICLE D «» A¢dress:
The rxiling address and street oddreas of the principal offtes of die Limited thiih_ycvmll:
13973 BW 112 STREET #2203 112 Rz
31BS RIDA 33186

Agrat, Beghrterdd Office, & Rogistered Agrut’s Signatude:
mmmummwmvathmWw

ARTICLE I -
mctber btsivess entfty with an sailve Florida registration.)

The spme ang she Floridn street address of the regisierod agent are:
. . - Nr.!m ——',-.' :E;
02 Zinom
Florida sireet addres (.0, Box MOT scoepieble) = = N )
G
MIAMI FLORIDA 33128 g‘;;\_ w
Gty Mzt ) 2ip f'n:_i? o

o I
Having twen raimed as registered agent and o arogpt servics of process for the above stated Deszad leddiily company ot .. ., <&
place drsigremd in ekis certifionre, 1 hereby accep the qppoinimem ar regiseered ugext and cgres o oct tu shis copavdy. 1 . e
Jerthar agres 1o comply Wit the provisiond of all sotetes reking 1 the proper ansd coryrois pecformancy of my ditles, andl - N
T

" “am fomllar with and acospi the oblipaitont of wy pasition as regutered agent o3 proveted for b Chapter 603, F.5.

Reginered Agent's Sipmture (REQUIRED)
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ARTICLETV-
Nameand Addorre

bl -
*AMBR" =~ Authorized Member
*MGR" = Mensger
MGR JULED CPSAR CALLE MUNOZ
12973 SW 112 STREEY #7203 o
. - MIAML, FLORIDA ]38

MARCELA PRECIADO OSSABAL
12773 SW 1] STRERT 3303

MOR
MIAMI FLORIDA 33185,
ADO

CMOR LUCAS CALLE PRECT
: 157 SV L STRgET s
. MIAML FLORIDA 33186

1538w {IZE%QM
MIAML, FLORIDA 33186
{Usa stixchrrent if necessery) )
. (OPTEQNAL)

ARTICLE V: Effective date, If other than the daze of fliing:
- (IF wx cflective date Is Brind, the date most-be specfic nnd eannot be more than five boskvess days prior to ox 99 days after
the dute of filg.)
Notxr 1 the date tnseried In this binck does ot meet the applisahle sauwry filing reqoirementa, thls dete uill not be fxted as
the document's effbotive date an the Department of Staie’s tocords,

ARTICLE VI Octher provisions, fany.

mﬁcnxwu:‘ | //C? ‘/\/}

MGR

Signuture of 8 meber ar an sathorized representuiive of 2 member.
This dottument Is diccutiod in sotordance with sectiol §03.0203 (1) (b), Florida Statntes.
1 am avars that any fikca Informution sshmitied in a docament 1o the Departraent of Blawn
constitutes a thicd degren frlony as provided for fn 0. 3[7.155, P.S. - .
JTULIO CHRAR CALLE MUNOZ . —~, @
Typed ar privacd samo of signes \ ‘:—:‘._-’:‘.1‘ r-;?
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