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ARTICLE 1 4
The name of 4

HP Fax page 2

*

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COVIPANY

Name:
he Limited Liability Company is:

ILIKESHOPLLC

ARTICLE 1]
The mailing of

29

(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLL.")

- Address:
Hedress and street address of the principal office of the Limiled Liability Company is:

Erincipal Office Address:
D NW 109TH STREET

Mailing Address:
290 NW 109TH STREET

M

jAMI, FLORIDA 33172 MiAMI FLORIDA 33172

ARTICLE [J - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited
another busir]

Th= name and

Having been nd
place designaid
Jurther agree td
am familiar wif

Liebility Compary cannct gerve as ils own Registered Agent You rnust designate an individual or
css entity with an sctive Florida registration.)

the Florida steet nddrcs.s of the registered ngent are:

ANTONIO CASTIGLIONT
Name

200 NW 109TH STREET
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA

Stawe

IR
Zip

City

imed ax regisiered agent and to accept sernvice of process for the above stated limited fiobility company at the
d in this certificate, | hereby accept the appointment ar registered agentand agree to actin this capacity. |
comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
h and ccoept the obligations of gistered agent s provided for in Chapter 605, F.S..

k ¥ Registered Agent's Signature (REQUIRED)

-

(CONTINUED)
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ARTICLEIY-
The name #nd sddress of each person authorized to rarnage xod coatrol tie Limited Lisbility Compary:
Tlitle: Namg and Addvess;
" R™ = Autharized Member
*MGR" = Manager
AMBR ALESSANDRG CASTIGLION]
200 WNW 109TH STREET
MIAMI, FLORIDA 33172
BR MANUEL ARBOLEDA

290 NW T09TH STREET
AMI, FLCRIDA 33172

{Usc atachment if necessary)

ARTICLE ¥: Effective datz, if other than the date of filing: 12/ 19,2019 . (OFTIONATL)

(If an effective date Iy listed, the date must bc spectiic and cannot e more than five businese days prior to or 30 days after
the date of filing.)

Note: If t daie inserted in this block does not meet the applicable giatutory filing requirements, this date will not be ligted as
the: documednt's effecsive date on the Department of State’s yecords.

ARTICLE VI: Other provisions, if amy.

Slgmm}{ot a member or an authorized represcntative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
[ am gware that any false information submired in 2 document to the Department of Staze
ccastitutes a third degres felony as provided forin 5.817.155, F.S.

ALESSANDRO CASTIGLIONI
Typed or printed name of signee

Elling Feet;
125.00 Filing Fee for Ardeles of Organization and Designation of Registered Agcm
30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional}
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