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-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY'C

ARTICLE T - Name:
The name of the Limited Liability Company is:

TOMPANY

Tor LG

MANIMOOS LLC
(Must contain the words Limted Liability Company. ~1.01(

ARTICLE IT - Address:
The mailing address and strees address of the prineipal office of the Limited Liabiliny

rincipal Office Address:

Companyis:

Mailing Address:

SAMI

4238 EAST 10 AVE
HIALEAHL FL 330313

ARTICLE I - Registered Agent, Registered Oftice. & Registered Agent’s Kig
L8

rature;

(The Limited i.iubility Company cannol serve as i3 own Regisiered Agent. You must designate an individuat or

another business entity with an active Florida registration,)

The name and the Florida sirect address of' the registered agent are:
MANIMO CASTELLANOS

Name

L2885 EAST 10 AVE
Florwda street address {P.O. Box NOT aceeptabie)

HIALEAH
City

Huving been numed as revisiored ugent and jo cocept serdee ¢
plaey dovtgnaiod i this contiticate, [ hereby acoeprt the cppoir
Girther agree o comiple with e provisaons ol all staneics red

am faenilicr with and vocept the abdigdnons or'my position vy

Registered Agenlis

(CONTINUED

or the ubove stuced timired lic

biliny company et ih
/

153
istered agent and gerec i ace in this copaciey.
W\oer arned complere porfornience of my diiion, ond |
as provided for in Chapier 603 F.5.
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ARTICLE V-
The name and addiess of each person authorized 1o manage and control the Limited Liakalny Company:

Title: N p : SN

“AMBRT = Authonized Member

"MGR” = Manager

AMBR MANINMO CASTELLANOS
4IRS EAST 10 AVE
HIALEAH, FL 330153

AMBR EMILIO DiAZ
4288 EAST 10 AVE
HIALEARL FE 33013

(Ukse atzachment i necessary)

ARTICLE Ve [ifective duie. i other than the date of filing: C(OPTIONALY

Uf an elfective date is listed, the date must be specific and cunnot be more than five business days prior to or Y duys ufter
the dute of filing.)

Noter [ the dote inserted inthis block does not meet the applicable ssatutory hling requirements, this date will not be isted as
the decument’s effective duie on the Department of State's records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of w member or an authoridgd representative of a member,
This document is exceuted in accardance with seetioA 603.0203 (1) (b, Florida Statutes.
[ aware that any Gilse information submitted in a dodument (o the Depariment of St
constitiies a third dewree fetony as provided for ins.817.155 F.S.

MANIMO CASTELLANOS
Taped or pritied name of ~ignee

Filins Fees;
S123.00 Filing Fee for Articles of Organization and Desisoation of Registered Agent
S 3000 Certified Copy 1Optionul)

§  5.00 Certficate of Status (Optional)



