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ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITEDIABILITY COMPANY 43 (CT —3 PH 3

ARTICLE - Name:
The name of tho Limited Liability Company i:

MARCELO AMUNOZ LLL
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:;
The mailing addrcas and strect address of the principal o[fice of the Limited Liability Company ix
~ Principal Qffice AcklIress: dalting Address:
(7311 SWI15TH AVE - SAME

MIiAML FL 33157

ARTICLE 11! - Reglstered Agent, Registered Qffice, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You nust designate an individual or

anather busincss entity with an active Florida registration.)

The name and Lhe Florida street address of the regiatered agent ara:

FERNANDO R PALENZUERLA
Namc
4259 SWOTTHCT
Florida street address (P.O. Box NQOT acceptabic)
MTAMI FL 33165
City State Zip

Having been nomed as regisicred ageat and to accept service of process for the abave stated limited lability company ai the
place designated n this certificare, I hereby accept the appointment os registered agent and agree to act in this capecity. T
Jurther agree to comply with the provisions of ail siaiutas reiaiing to the proper and complefn pecforinance of nry dutias, und [
am femiliar with and nccept the obilgetions of my position as registered agent as provided for it Chapter 605, F.5.

NS A

Regiatercd Agent’s Signature (REQUIRED)

-

.

(CONTINUED)
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ARTICLE V- .
The name and addreas of each person authorized to manage and cantrol the Limited Liability Company:
Title: Name and Addiess;
"AMBR" = Authorized Membgr
"MGR" = Manager
MOIR MARCELQ A MUUNOZ
17311 SW LISTH AVE
MIAMI FL 33157
(Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: . (OPTIONAL)

(Ef an effective date 13 listed, the drte must be spectflc and cannot be mnre than five business doys prior to or 90 days after
the date of Rling,)

Note: Ifthe date inserted in this block does nat mect ihe applicable satutory filing requirements, this date will sot be listed as
the document’s effective dotc on the Department of State's records.

ARTICLE YI: Cther provisions, if any.

xiﬁ;rc of a member or an authorized represcntative of a member.

This document is excented in accordance with section 605.0203 (1) (b), Flonda Stalutes.
Tam aware that any falsc information submitted in a document to the Department of State
constitutes a third degres felony as provided for in9.817.155, F.8.

MARCELO A MUNOZ
Typed or printed name of signee

t

$125.00 Fliing Fee for Artleles of Orgnnization and Deslgnation of Registered Agent
§ 30.00 Certifled Copy (Qptlonal)

$ 500 Certificate of Status (Optionai)




