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ARTICLES OF QRCANIZATIONTOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company 15,

CUBANITAS, LLC ~ ]
(Must contain the words “Limited Liabiliry Company, “L.L.C.,"” or “LLC."}

ARTICLEII - Address:
The mailing address and srest address of the principal office of the Limized Liability Company is:

FPrincipal Office Address: Mailing Address:

8311 JOHNSON ST SAME
PENMBROKE PINES, FL 33024

ARTICLE 11 - Reaistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cacnot séTve 8s its own Registered Agent. You must designate an individual or
another business codry with an active Florida registration.)

The name and the Florida suect address of the registered agent gre:

KERLY CRISTOBAL DIAZ
Name

8311 JOENSON ST
Florida straer addrass (P.O. Box NOT acceptable)

PEMBROKE PINES FL 33024
City State Zip

Having been named as registered agent and to accept service of process for the above stated limized liability company ai the

— placFdeipgnmedn T cenifiemerFherebyucceot theugpoinment as registered-ag entend-agreeto-act in-this-capaeityiaee: - oo — —
further agree 10 comply with the provisions of ail statutes relating io the proper and compiete performance of my duiies, and [
am familiar with and accepr the obligasions of my position as registered agen: as provided for in Chapter 603, F5S.

Registered Agent's Signature (REQUIRED) W
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ARTICLE I'V-
The name and eddress of each persen authorized to manage and control the Limited Liability Company:
Iiﬂl' N Te-
' AMBR" = Authorized Member -
"MGR." = Manager
AMBR KERLY CRISTOBAL DIAZ
£311 JOHNSON ST
PEMBROKE PINES, FL 33024
AMBR YISELEL CAMPOS ALAYO
8311 JOHNSON ST
PEMBROKE PINES, FL 33024
(Usc anachmens: if necessary)
ARTSCLE V: Effactive datz, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date insertcd in this block dees not meet the applicable statutory filing requirements, this deie will not be listed as
the documen:’s effective date on the Department of Staiz's records.

ARTICLE VI: Other provisions, ifany.

" REQUIRED SIGNATURE:
(Kﬁ

Signature of a wember agthorized represaptadve of » pesmber.
This document ts sxecuted In adcordance with section 809.0203 (1) (b), Florida Statutes.
! am awars that any fales Information submitted in a document to the Department of State
constitutes a thisd degres felany as provided for in 5.817.155. F.5.

KERLY CRISTOBAL DIAZ
 Typed or printad namk of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Starus (Optional)



