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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Bduran, L.LUC
{Must conlain the words ~Limited Liability Company. “1.L.C."or “LLC.")

ARTICLE I - Address:
The mailing address and steeet address of'the principal oftice of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:
SOUS NW 64 St 8095 NW 64 St
Miami, FL 33166 Miami, FIL 33166

ARTICLE IVl - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

Fhe name and the Florida street address of the registered agent are:

Hernardo Duran

Name

8095 NW hd S
Florida steeet address (1.0, Box 3QT accepiable)

Miwmi L. 33166
Ciy State Zip

Flavimg heen numed a registered agent and 1o aecept service of provess for the abosve stated fimited liuhiling comprany ot the
place designated in this cortificare, 1 herchy aecept the appoinmient as registered agent amd agree to act in the capacine |
firther agree (o complywith the peovisions of all sicntes refating 1o the proger and complere performance of my dutics, and |
am femilicr with amd accept the obliguiions of my positipn as registered agent as providedfor in Chapter 6603, 1 5

Registered Agent’s Signature (REQUIR D)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized (o manage and comtrol the Limiled Liability Company:

Tidke: . ) ]
"AMBR" - Auwthorized Member
“MGR" = Manager

MGR Bernardo uran

8095 NW 64 51
Miam, FL, 33166

MOR Maria M. Duran
8095 NW 64 St
Miami, F1. 33166

{Use attachment it aecessiry b
AOPTIONAL)

ARTICLE N Effecuse dae. it other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hthe date inserted in this block does not meet the applicable stuetory filing requirsments, this date will not be lsted as

the document’s effective date on the Department of Stle’s records.

ARTICLE V1 Other provisions. ifany.

Sign:u‘urc of 1 member or an authorived representative of a member,
I'his document is exevuted in accordance with section 6050203 (1) (b). Florida Siatutes.
I am aware that any false information submitted i a document to the Depariment of State
vonstitutes a third degree tefony as provided for in <. 817,155 F 5.

Bernardo Duran

Typed or printed name of signee

Eiline Eees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
5 5,00 Certiliente of Status (Optionaly



