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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY ];9 4,0
G ~
ARTICLE I'- Name: )
The narme of the Livaited Liakility Company is: °
AISEN, LLT
{Must contain the words *Limited Lisbility Company. “L.L.C.." or "LLE.™
ARTICLE 11 - Address;
The mxailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addiress: Maittng Address:
1401 CECILIA AVE. 1401 CECILIA AVE,
CORAL QABLES, FL. 33146 _CORAL GABLES, FL. 33146

ARTICLE tH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cortpany ¢annot serve as its own Registered Agent. You mnst designme an individual or
another business entity with an active Floride registration.)

The nane and the Florida strect address of the repistered agent are:

CABANAS & ASSOCIATES, P.A.
Nzame

8350 NW S5IND TERR - STE. #208
Florida strest address (P.O. Box NOQT, acceptable)

DORAL FL 33166
Ciry State Lip

Having been named as registered agent and to accspt service of process for the abrve stored limited liahil ity company &t the
Pplace desigrates in this certificate, 1 heretyy accept the oppontment as regisiered ogent and agree 1o act in this capacity. |
Jurther ogree (o comp.y with: the pravisions of all sraraes relating to the proper and complets performance of my dnies, and |
am fomiliar with and accept the cbligations of ey posjinnsas regesicred agent as provided for in Chapter 605, F.§
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ARTICLE Iv- o
The name and sddress of each person inthorized to manage and controt the Limited Liability C ompa

% 4 .
Tuthgs ' Name aod Address: g
"AMBR" = Authorized Member ' 7
"MGR" = Manager . i/.
AMBR ARTLRO HIERRD BOHIGAS = /
1401 CECILIA AVE, ‘
_CORAL CABLES FL.33146 .
AMEBR MARIA A. FLORES FERNANDEZ -
1401 CECTLIA AVE.

CORAL GABLES_ FL. 33146

(Usc attachment if necessar)

ARTICLE V: Effective date. if other than the date of Bling: N/A
{If an efective date is
the date of Ging.)

Note: 1f the date insorted in this block does not mect the spplicabic siztutory filing requirements, this dare will not be lisied as
rhe document’s effecrive cate on the Department of Stare s recoris,

L [OPTICNALY
listed, the date must be sperific and canno: be more than {ive husiness days prior to or 90 duvs nfter

ARTICLE VI: Ocher provisions. if any.
NSA

REOQUIRED SIGNATURE:
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— -

Signrature of = member or an 2cthorized re gsentative nf s member,
This document is executad in acecrdance wi

Seetiomg0s.0202 (1) (b). Floride Statutes.
} e awarz that any false information sithmittzd in a d Lto the Dzpartmeni of State
constitutes a third degree feluny as provided for i 817,155, F.5,

ARTURO HIERRO BOHIGAS
Typed or printzd nome of signee

Fiting Fees:

nization and Designation of Reyistered Ageat

S125.00 Filing Fec for Artictes of Orzo
3 30.09 Certified Copv (Optional)
3 5.00 Certificate nf Status {Optionah)



