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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY
ARTICLE 1-Nowme: .
The name of the Limited Lisbility Company: is:
BLACK PINE HOLDINGS, LLC
ARTICLE 1l - Address:
The mailing 2ddress and street address qf‘thc principa! ofTice of the Limited Liability Comnpany 1s:

9518 S.W. 40TH ST
MIAMI, FL. 33165

ARTICLE M - Registered Agent, Reglstered Office, & Registerod Apeot's Sigoature:
The name and the Fiorida strect sddress of the registered agent are:

RAFAEL GOMARA
9528 5.W. 40TH ST
MIAML FL. 33165

Having been named ax registered ugemt and in accepr service of process for the above sioied
{imited liobility compuny ai the place designaicd in ihis ceriificate, | hereby uccept the UPDOIMIIe
as registered cgent and agree 1o oct iy this capacity. 1 further ugree o comply with the provision,
of all siatutes refating to the proper and compieie performance of my dittes, emd { am frunitiar with

and oecepr the obmw\s:ﬂm ay registered agent os provider for in Chaptar 605, F.S.
b
XIHT( NO~a \Pran

Registered Agent's Signatre |

ARTICLE IV ~ Muuapement (Check box if applicable.)

& The Limited Liabilily Company is to be manoged by onc manager or more managers snd
is, therefore, 3 manager — manaped COmpiny.

(An additionatl articie must be added if an effeciive date iy requesied)

e
) \‘"”/@\’\_r\@ A Wz’\/\

Signature of 1 member or an authorized representative of n member,

(1o nccordance with seclion 505, 0203 Flarida Staues, the executon
of this document constitutes an affirnation under the penalties of peejury
ihat the facts stted herein are true.)

RAFAEL COMAKA

Typed or prirted aame of signee
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ARTICLE V = Member(s) & Magaging Member(x)

The name(s) and address(s) of the inital member(s) of the Company is/are; °

NAME ADDRESS TITLE
i RAFAEL GOMARA 9528 5.W, 40TH ST MEMBER
MLAMI, FL 33165
LILTAN NIEVES 9528 5.W. 407 ST MEMBER

MIAMI FL 33162
IN WITNLSS WHEREOF, the undersigned membes(s) bosthave made and
subscribed these Articles of Qrganization at LESTER BARRERAS, C.P.A., PA. 1987

N.WY. 88 CT,, STE. 201 MIAMI, FL 33172 for the forcgoing uses and purposes this

[ dayor 4] u_fwm 2044

' %\!\CUO\ AMA

RAFAEL GOMARA




