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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Comapany is:

FUENTES DESIGN, L1.C
' (Must conain the words “Limited Lisbility Company, “L.L.C. " or “LULC.™)

ARTICLE I - Address:
The mailing address and street address of the principai office of th Limited Liability Compauy is:

4760 NW |14TH AVE APRT # 103
DORAL, FL. 33178 _

SAME

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent’s Slgnature:'

{The Linvited Liability Company camnol serve as its own Registered Apent. You must deaignate an individual or
mother business entity with em sctive Florida regishation.) 3
The name gnd the Florida street address of the registered agent are: S
-
VIVIAN A PEREZ ro o
Name w1
. :. I 'T
4760 NW 1 14TH AVE APRT # 103 = )
Florida sireel oddress (P.O. Box NOT ecceplable) N {:‘“
DORAL FL 13178 <
City State Zip

Having been named a3 regissered agent and o oceept servies of, proces: for the above staicd Hmited Hability company af the
place designated in this certificate, | hereby accept the appeintmant as registered agen! and agree 1o act in tis capacity, [
Jurther agree to comply with the provisions of all statres relatng 1o the proper and complete performance of my duties, ond f

am familiar with and accept the obligntions of my position as registered agent as provided for in Chapier 605, F.5.

ww‘ Signature (REQUIRED)

(CONTINUED)




ARTICLE IV- '
Thae nome and address of each person authorized to manage snd-conmrol the Limited Lisbility Company:

Title; Name and Address;
- R"™ = Authorized Mar_,b:r
. IIMGRD - Mmger
BRIAN JULIAN FUENTES MALDONADO

MGR
4760 NW 114TH AVE APRT ¥ 103
DORAL, FL 33178,

(Usc attachmcot if aecesmary)

ARTICLEV: Effective date, if other than the datz of filing: , (OFTIONAL)
(If an effective date is lted, 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 tlse date inserted in this block does nat mect the applicable statwory filing requircments, this date will not be listed as

the document's effective date on the Dicpartment of State’s records,

cen
ARTICLE VT: Other provitiens, if any, Y @
el Bl
i O
CAE-iE A T
LSS
REOINRED SIGNATURE: A N
~ 2 S
% h ? - ! x
i N aca Dk . i
Signature of a member or =n authorized tative of & member. R L
This docurncat is execuited in accordsnce with scefiem 605.0203 (1) (&), Floridn Statutes.™> °7 ¢
document 0 the Departmant of State™ - Sy

T am awnre that any fhlsc information submitted in o
conatitutes a third degree felony os provided for in s

BRIAN JULTAN FUENTES MALDONADO
Typed o7 printed name of sipoee

.817.155.F.8.

Elllngz Fecs;
$125.00 Fiting Fee for Articles of Organlzntion and Designation of Registercd Apent

$ 30.00 Certificd Copy {Optional)
§ 5.00 Certificatc of Status (Optlonar



