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ARTICLESOFORGANZATIONFOR FLORIDA LIMITED LIAMILITY COMPANY
ARTICLE I - Name: ]
The name of the Limited Liability Corupsty 152

FIEL IMPORTACIONES LLC

{Must conatin the wards “Lirmited Liabitity Company, “L.L.C.." or "LLC.")
ARTICLE U - Address:
The mailing address and sireet addresy of the principal office of the Limited Ligbility Company Is:

Prl ! d

901 SW II9TH AVENUE APT G2
MIAMIE FL 33165

Mal esp:

3901 SW 109TH AVENUE APT G2
MIAMI. FL 33165

ARTICLE 111 - Reglstered
{The Limited Linkility Co
another business entiry

Agent, Registersd Office, & Reghviered Agent’s Signature:
tupany canncd serve a3 its own Registered Agent. You must designate ag individual or
with an active Florida registeation.)

The name and the Florids strect address of the registered ayent are:

YUSIM] GUEVARA SOCARRAS

Nama
3901 SW 109TH AVENUE APT G2

Flovids strect adidress (P.O. Box NOT acoaurabic)
MIAMI

FL 33165

City State Zip
Having been named ax registered ageni and 1o aceepi service of procest for the abave siated {imited lia
place designated in this ceriificate. I hereby accept the appointment as regictered agent and agrezic a
Junther agree to comply with the provirions of all statutes reloting to the proper and complete perfo
am familiar with and accept the obligutions of miy pesition as registered agent as provi

bility company as the
<l in this capacity. |
rmance af miy duties, and [
for in Chapter 605, F.5.

&3}

. G

Regisicred Agent's Signature REQUIRED)

(CONTINUFD)
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ARTICLE I'V-

The name and address of cach person acthorized (o manage and control the Linied Lisbiliry Company:

" R" = Authorized Member
"MGR" = Manager
AMBR 1 GUEY

3501 SW I09TH AVENUE APT G2
MIAM], EL 33163

{(Use attachment i necessary)

ARTICLE ¥: Effective date, if other than the datz of filing:

(17 an efTective date is Listed, the date must be 5
the date of filing.)

. (OPTIONAL)
pezific and cannot be more than five business days prior (o or 90 days after

Note; [fshe date inserted in this block does not meet the spplicable stntuory filing requirements, this date will not be listed a3
the documnent’s effective date on the Deparazent of State’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
- @ AL .

. Signature of 2 member or a0 suthoriced representative of a member.

This document is executed in acoordance with sectian 605.0203 (1) (b}, Florida Staes o
| emn aware that any false infrrmation submirted in a document t the Department of Stare
constitutes a third degree felony as provided for in £.817.155, P 5,

YUSIME GUEVARA SOCARRAS
Typed of printed name of signec

$ 30,09 Certified Copy (Opdonal)

Filing Feeg:
$125.00 Filing Fee for Articles of Crganization and Designation of Reglstered Agent
$  5.00 Certificate of Starus (Oplional}
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