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ARTHCLES OF ORGANTZATION FOR F1L.ORIDA LIMITER UABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Lizbility Company is:

BERACHA QUALITY WORK, LLC.
(Must conain the words “Limited Liability Company, “L.L.C.," or "LLC ™)

ARTICLE 1] - Address:
The mailing address and street address of the principal ofice of the Limited Liabiity Companv is;

Principal Office Address: Mailing Address:

3630 N.W. 85 WAY IO NW. 85 WAY
104 #104
SUNRISE, FL. 31351

SUNRISE. FL. 33351

ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liobility Comgany cannot serve as its own Registered Agent. You must desigrate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agernt are:

JOSE ORTEGA

Name

3630 N W. 85 WAY 5104
Flonda sueet address (P.O. Box NOT aceeptable)

33351
Zip

FL
State

SUNRISE
City
Huving heen named as registered agen: and to accepi service of process for the above stated limited liabiliny company at the
place designated in this certificaie, [ hereby accep! the appoiniment as registered ugent and ugree 1o get in ths capacinv. [
sions of ell statutes relaiing 1o the proper and complete perjormance of my duiies, and |

Sfursker agree to comply with the provi
am famitiar wich and accept the obligutions of myv position as registered cgent as provided jor in Cheprer 605, F.S..
Registercd Agent™s Signatwre (REQUIRED)

{CONTINUED)
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ARTICLE TV-
The name and address of cach persor autharized to manage and centrol the Limited Liability Conmmpuny:

"AMBR" == Authorized Member

"MGR" = Manager

MGR JOSE ORTEGA
630N W. 85 WAY #104
SUNRISE FL. 33351

«Use attechment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . {OPTTIONAL)
(1T an effoctive date is listed, the date must be specific and cannet be more than five business days prior 10 or 90 duys after
the date of fling.)

Nate: If:he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Department of Siate’s recards.

AKRTICLE VI: Other provisions, if any.

wmsxcm'ru‘rﬁ:

Sigrature of 2 member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 {1)(b), Fiorida S:atutes.
[ am awzre that any false information submitted in a document to the Department of State
constinites # third degree feleny as provided for in 5.817.155, F.S.

JOSE ORTEGA

Typed or printed name of signzc

Eilin" Elhgs-
3125.00 Filing Fee for Articles of Qrganization and Designation of Registercd Agent
3 30.00 Certified Copy (Optioual)
% 5.00 Certificate of Status (Optional)




