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03/05/2019  10:56 Tax Care

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABRILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corpany is

Jor “LLE™

IYAR IMPORTS, L1.C
(Must comain the words “Limitsd Liebility Company, “I.L.C

ARTICLE II - Address:
The mailing address end mreet address of the principal ofﬁcc of the Limited Liability Company is:
Principai Office Address: Maiting Address:
1400 NW 1)7TH AVE ST 43¢
SWEETWATER. F1.33172°

1400 NW 107TH AVE STE 430
SWEETWATER, FI 33172

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparny cannot serve 23 its own Registared Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonida straet address of the registered agen: are

TAX CARE DORAL
' Name

(o
qu -ZJ Hd S" HV“ 61

1400 NW 107TTH AVE STE 430
Florida street address (P.0. Box NOT scceptable)

SWEETWATER FL 33172
City’ State Zip
Having been named as regisierad agent and o accept service of process for the above stated limited Bability corpany at the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [
proper and cample:e performance of my duties, and |

ed for in Chapter 605, F.S

Jurther agree 1o comply with the provisions of all stanues relanng io
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G

‘a.-'
e

e

d J
l"f L
'-?lT':l ot

[

230



03/05/2019  10:57 Tax Care (FAX)7868458857 P.003/003

ARTICLE IV- )
The name and address of cach pusunanlhmimimmamgemdmdﬁxe].inﬁbedﬁabﬂhy Company:

Name and Address:
AMBR" Authorizod Member -

"*MGR" = Mmager :

MGRM RAYMOND CORDERD
1400 NW {107TH AVE. SUITE 430
MIAMI, FL 3372

MGR ILEANA CARRION ACEVEDO
1400 NW 107TH AVE, SUTTE 430
MIAMI FL 33172 '

(Use atachment if necessary)

ARTICLE V: Effective datr, if other than the dato of fifing; O02/0\ /2014 (oPTIONAL)

(Ifmd’[ecmedntenIishd,ﬂud.iumutbespouﬁnndmmtbemﬂnnﬁveb:mthy:prhrtoor%dmmer
the date of filing.)

Note: Ifm:mmmmmbbckdocsnotmmthcmpumbchryﬂmgmqmmm.dnsda!cwtnmtbehswdna
d:dncammseﬂ’ecnvcdmonlhcncpmmmof&uc 8 recands,

ARTICLE VI Other provisians, if any, :
8y g Al Louvea( Tz S

REQUIRED SIGNATURE:

%m«ma@ Gmﬁﬂ(o

or an suthorized representative of a member,
'Ihsdommnu ccutodmmcm’dmmthmnmSOZM(l)(b),mmSmm
I cm aware that dny false information snbmitted in & doctoment to the the Departmment of State
ounshtmcauhndde felony 2s provided &311 $5,FS.

Q@ tond
"Typed or printed nmme of signee

w:n.
$125.00 Filing Fee for Articles of Orpanbeation and Designxtion of Registered Agent
$ 30.00 Certified Copy (Opticual)
§ 5.00 Certificato of Stutus (Qptional)



