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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Namc:
The hame af the Limited Liability Company is:

FERLORLLC

(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC,™}

ARTICLE11- Addross:
The mailing addrcss and sircer address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
11041 NW [7 AVENUE

L1041 NW 17 AVENUE
MIAMI FLORIDA 33167 MIAMI FLORIDA 33167

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:
Ay cannot serve as i own Regigiered Agent. You must designate an individual or

(The Limited Liability Coaipa
USiness entity with an active Florida registratjon.)
*

another b
The name and the Florida strect address of the registered Agent are:
FERNANDO CONZALLZ
Nmune

104 NW |7 AVENUE
Florida street odelress (P.O. Bux NQT aceeptable)

"MIAMI FLORIDA 33167
Zip

¥ L~ 120410
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City State
ated limited liability company ot the

Heving been nanied as registered agent and fo aceep savice of process for the above 5!
" place designaied in this certificate, { hereby aceepl the appointment as vegistered agent and agree to ect in this capacity, /
Jiuther agree in camply with the provisions af all statites relating w the proper and copplete performance of my dufies, and §
am familiar with and wccept tha oliligations of my position as registered agent as provided for in Chapter 605, F.S..

~Efende Conaler

Regigtered Agent's Sigmature (REQUIRED)

(CONTINUED)



ARTICLE IV- ) L
The naime and sddress ol each person suthorized 1o manage and control the Limited Liobility Company;

Naprt and Address;
TAMBR™ = Authorized Member
"MGR" = Manager
MGR FERNANDQ GONZALEZ

11041 NW 17 AVENUE
MIAMI FLORIDA 13167

(Usc attachment if necesxary)

ARTICLE V: Effective date, if olher than the date of filing:

(1f an cffeetive date s listed, the dnte must be specif
the date of filing.}

Note: 1f e dale insered in this block does not micl the spplicasle stalutosy filing requirements, this date will net be listed as
the document’s cffective daic on the Depaclinent ol State's records.

-{OPTIONAL}
¢ nnd cannot be morce than five business days prior to or 90 days after

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

—;E"tﬂﬁa Comalexz.

Signature of 3 member o0 autherized representative of a member,
This document is exzeuted in accordance wilh section 605.0203 {1} (b), Flarida Sinluies.
Taum aware that any false informatior: submitted in a document to the Departnent of $1ate
constitutes a third degree Felony s provided for in 5.817.155, F.s.

FERNANDO GONZALEZ
Typed or printed name of 3ignes

3125.00 Filing Fee for Articles of Orgponization and Deslgnation of Registered Agent
§ 30.00 Certified Copy {Optional)

5 5.00 Certificare of Status (Optional)



