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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE ] - Name:
The nasne of the Limited Liability Company is:

GARNANDEZ LLC
{Must contain the words “Limited Liability Company, "L.L.C_" or “"LL.C.™)

ARTICLE 11 - Address:
The mailicg address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7261 SW 120 AVE TI6E SW 120 AVE
MIAaMIL FL 33183 MIaMI FL 33183

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ths Limited Linbility Compony cancot serve as its own Registered Apgent, You must designate an individual or
another business catity with an active Tlorida registration.)

The name and the Florida strect address of the registered agent are:

ZARINA GARRIDO

Name

7261 SW 120 AVZ
Florida swrect address (P.O. Box NOT acceptable)

MIaMI FL 23183
Ciry State Zip

Flding bean named as registared agent and to accept sendce af process for the above stared limited liabilis: campany at tie
place designated in this certificate. [ hereby accept the uppoiniment as registered agent and agree fo act in this capecine. [
further agree o comply with the provisions af all statutes relating to the proper and complete perjormance of my duties, and [
am familiar with and accept the obligations of my position as regstered egent as provided jor in Chapier 605, F.5.

Zarina Gowvido
Registered Agen:'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'¥-

The na-re and address of each person authorized to manage and control the Limited Liability Cempany:

Titlss Mameand Address:

"AMBR" = Auvthorized Member

"MGR"™ = Manager

AMBR. ZARINA GARRIDO
7261 SW 120 AVE
MIAMI FL 33183

AMBR MELISSA GARRIDO
72561 SW 120 AVE
MIAMI, FL 33183

(Use atiachment if necessary)

ARTICLE V: Eftective dare, if other than the dare of {iling: - (OPTIONAL)

p.3

(If an effective date is listed. the datc most be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)

Note: If the date inserted in this block does not mec: the applicable statutary filing requirements, this cate will not ke listad as

“he documert’s effective date on the Department of State’'s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: )
Zorirow Gayrido

Signature of a uember or an authorized representative of a member.
This decument is executed in accordarce with section 603.0203 (1) (o), Florida Satutes.
Tam aware that any fulse information submitted ina documeat o tae Depertnent of State
corstituzes 2 thurd degree Telony as providaed forins 817,155, F.S.

ZARINA GARRIDO
Typed or printed name of signee

Filinz Fees; i
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent rry -l
3 30.00 Certified Copy (Optivnal)
$ 5.00 Certificatz of Status (Optional) Ty
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