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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABA ITY COMPANY
ARTICLEI - Name:

The natne of the Limized Liabiliry Company is:

INTERAMFERICAN DUFLEX. L1C

(Must contain the words “Lirmited Liability Company, “L.L.C.,” ot “LLC.")
ARTICLE LI - Address:

The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
9126 .9128 SW 25 STREET
MIAML FL 33165

9615 SW 118 STREET
MIAMIL FI 33176

ARTICLE III - Registeced Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbitity Company cannot serve a3 its own Registered Agent. You mus! désignate an individual or
azother business entity with an acrive Florida registratior )
The name and the Florida street address of the regisiered agent are:

TOMAS PEQUENO
MName

9615 SW 118 STREET

Florida street addrass (P.O. Box NOT acceptable)
MiaMl

33176
Zip

Heving been named as registered agen: and 1o accepr Service of process jor the above stared limited Hability company at the
Plac v erignaTed I iy Cern it g e el QozepT e CpLOiMINENT & TegT el agenT and TRTEE W eIy T ey L

Ciry State

jurther agree to comply with the provisions of all stznutes relating w0 the proper and complere performance of my dusies, and [
am familiar with and accept the obligations of my position as r

ered agent as provided for ir. Chapier 603, F.S.,
f
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ARTICLE IV-
The name and eddress of each person autho:ized to manage and cortrol the Limited Liability Company:

*AMBR" = Authorized Member
"MGR" = Manager
MGE. TOMAS PEQUENO
9615 SW 118 STREET
MIAMI FL 33176
(Usz arachment if necessary)
ARTICLEV: Efftctive date, if other tkan the date of filing: . (OPTIONAL)
(If an effective date 1 listed, the dete must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

Note: If the date inserted in this block does zot meet the applicable satutory filing requircmexis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

] i "
rnatare o

nesabir-oF-a0 am‘mwmm—mmgr.
This document is exccuted (o accordance with section 605.0202 ( 1) (b}, Florida Statutes.
I am awars that any false informatior subritted iz a document to the Department of Stale
coastinres a third degree elony as provided for in 5.817.155, FS.
TOMAS PEQUENO
Typed or printe rame of signee

o .
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S 5.00 Certificate of Statas (Optional)



