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Florida Limited Liability Company  Sec, Of State

Article I
The name of the Limited Liability Company 1s:

FRASKITO, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

14220 SW 73 ST
MIAMI FL. 33183

The mailing address of the Limited Liability Company is:

14220 SW 73 ST
MIAMI, FL. 33183

Article ITI
Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS

Article IV

The name and Florida street address of the registered agent is:

DULCE E PEREZ
14220 SW 73 ST
MIAMI, FL. 33183

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DULCE E PEREZ
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Article V E 00 AM

The name and address of person(s) authorized to manage LLC: October 16, 2019
Title: AMBR Sec, Of State
DULCE E PEREZ, tscott

14220 SW 73 ST
MIAMI FL. 33183

Title: AMBR

MARIA G ARNAIZ
11843 SW 241 TER
MIAMI, FL. 33032

Title: AMBR

MARIA A ARIAS-RIOS
10946 SW 247TH TER
HOMESTEAD, FL.. 33032

Article VI
The effective date for this Limited Liability Company shall be:

10/15/2019

Signature of member or an authorized representative
Electronic Signature: DULCE E PEREZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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ﬁd;]\’lt of Maria G Arnaiz

STATLE OF FLORIDA
COUNTY OF MIAMI-DADE

The undersigned. MARIA G ARNALZ. being first duly sworn, do hereby state under oath and
under penalty of perjury that the following facts are true:

1. [am over the age of 18 and am a resident ot the State of Florida. | have personal
knowledge of the facts herein. and. 11 called as a witness. could testify completely thereto.

2. I suffer no legal disabilities and have personal knowledge of the facts set forth below.

3. T have been the register agent and Vice President of FRASKITO CORP. document
P19000073142, that was voluntary dissolved on 09/16/2019. T state that we have no

intention of revoking the dissolution, therefore, releasing the name for use to another entity
name FRASKITO LLC

I declare that. to the best o my knowledge and belief. the information herein is true. correct. and
complete.
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NOTARY ACKNOWLEDGEMENT

STATE OF FLORIDA, COUNTY OF MIAMI-DADE. ss:

The foregoing Affidavit was acknowledged before me this _173_ dav of

NONeEM per . 200 by Maria G Arnaiz . who is personally known to me or who
have produced  LiCENSE as identification. and being first duly
sworn on cath according to faw. deposes and says that he/she has read the foregoing Atlidavit
subscribed by him/her. and that the matters stated herein are true (o the best ot his/her information.
knowledge and belief.

Signature (ﬂ'pgﬁ‘\a taking acknowledgment
f" Notary Public State of Flonga
. . Victoria Andrea Martin
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Name typed. OEBLEOs0as 247

Title or rank

Senial number (if applicable)



