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To: 18506176381 From: 12143052508 Date:
ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY
ARTICLE i - Name
The name of the Limied Liability Compuny Is
B YUNICR 3 LLC
{Must conatin the words “Limited Liability Company, *L.L.C.." or “I,LLC.™}
Matling Addregs:

ARTICLE IT - Address:
The muiling address and strees address of the principal office of the Limited Lighility Company is
120 NW. 153 STREET

I'rincipal Qffice Address
MIAMI, FL 33153

120 N.W 193 STREET
IIAME, FL 23169

AKTICLE {1l - Registered Agent, Repistered Office. & Registered Agent’s Signatuare
{The Limited Liubility Compuany cunnot serve as its own Registered Agent. You must designaie an individual o

ancther business entity with an active Floridn registration.)

JOSE LUIS NCDAL
Name

The name and the Flarida sireet uddress of the tegisiered agent are

12'.4 NYYO193 STREET
Florida streee address (PO, Box NOT dLLtp!ablL)
FL 33188
Zip

MIAMI
State

Ciry

]

’jp«

us registered agens and io accept service of process jor ihe above stured limired liability compeany ai the

" 4 .
%
pluce designared in this certificate, [ hereby accept the appotntment as registered agent and agree 1o act in this capacily. |
Surther agree to comply with the provisions of all statutes relating v the proper and complete performance of my dutizs, und |

Huving been name
am femiliar with and aecezpt the obligations of my pusition as re gisf ed m,'em as provided for in Chapter 603, F.S.

Registercd fxbé\: s Signature {REQUIRED)

\
(CONTINUF.D)
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ARTICLE 1V-
The name and wddress of each person authorized Lo manage and coniral the Limited Liability Company:

Cithe: N ; : §S:
"AMBR" = Authorized Member
"MUR"™ = Manager

MGR JOSE LIS NODAL

120 N~ 193 STREET
KIAMI, FL 331560

MG Malkiria Pravieso
10198 HW 133 S1REET
FIALEAH GARDENS, FL 33018

MGR YUNIOR RAVELC
J22 EAST 84 STREE!
HIALEAH, FL 32013

(Uisc wttuchment if necessary)

ARTICLE V: Effective dute, it ather than the date of Gling: (CPTIONAL)

(if ap effective dute is listed, the date must be specific and cannot be more than five business days privr to ar 90 days after
the date of filing.)

Nate: 1fthe date ihserted in this block docs not meet the npplicabie sannory ling requirements, this date will notbe listed us
the document’s eftective date un the Department of Siue’s records.

ARTICLE VE Other provisions, if any.

™
REQUIRED SIGNATURH: \ *
&‘.‘ulil\

Signature of 4 member o' dn authorized representative of 4 member.
This document is executed in uccokdance with seetion 603.0203 (1) (b), Florida Sututes.
L am aware thal uny false intormation submilled in o document tn the Deparement of State
caonstitutes a third degree felony ax provided for in s.8)7.155, T.5.

AOSE LGES /!\;’GL CL‘

Typued or printed game of signee

Filins Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Opiional

S 5.00 Certificate of Status (Optional)



