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ARTICLES OF ORGANIZATION FOR FLOIIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ts:

DISTRIBUIDORA GRANADA 21 LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal o[fice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
92 SW 3 STREET 92 SW 3 STREET
APT 4502 APT 4502
MIAMI, FL 33130 MIAMI, FL 33130

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business emtity with an active Florida registration. )
The name and the Flonda sireet address of the registered agent are:
FRANCISCO J ORTEGA, ESQ.
Name
3162 COMMODORE PLAZA, SUITE 3AR
Florida strext address (P.O. Box NOT acceptable)
MIAMI FL 33133
City State Zip

lfaving been named as regisiered agent and 1o acceps service of process for the above siated limited liabiliey company ar the
place designated in this certificate, I hereby accept the appoittunent as registered agent and agree 0 act in this eapaciry. !
Jurther agree to comply with the provisions of all statittes refating to the proper and complete performance of ny duties, and I
am fumiliar with and accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.5..

—aw

(_}cgi}.tcwd Agent's Signniure {(REQUIRED)

{(CONTINUED)
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ANRTICLE 1V-
The name ot address of -.oh person authorized 1o manage and conirol the Limited Lizbility Company:

Tleles Nijmpean N
"AMBH" = Authorized Meober
“MOGR" = Menager

MGR AHMED ABOUD NASSIF MOURAD
o4
CHIAMI, FL 33140

__AMBR . JUAN MANUEL SUAREZ POSE

TY2SW 3 ST, APT F 4507
RIAMI; Fo TIT50

(L Hochment Tnegvase

ARTICLE ¥: Effextive date, il oths - than il dake of fiing: S{OPTIONAL)

(I au effective date is listed, the dase must be specitle and cannof be more than five business days prlor to or 90 davs after
the date of filing.}

Note: ifthe dulk insestetd in this bl ¢4 does rot meet the applieable strnory (ing requirements, this doate witl not be tisted ey
the documaz’s eifecticn e date on b Deparinken: of S::r'\'s recards.

ARTICLE Vi: (ol prrovisions, (s -,

REQUIRED SIGNATUF

Stwecture oFd member gr an authorized represeatative of o member,
Thiz docu ~eat i saeenivd in Reordanee witl section 6050203 (1) {b), Florida Staluzes
L awwane (st any Sudse inforriaion submitted in # dacument to the Depariment of State
consmizs . third degeee feluafbdy peovised trria s 307 155 F.8.

fa_jf_l‘-‘F.‘D_ ABOUD HASSIEF MOURAD
Tvped or prinzed n.'uw.'-—cfsigncc

Ei[inn Feess
FE25.u0 Flling Fee fur 2 rhictes of Urganization and Designation of Registered Agent
§ 30.00 Certiled Copy  Optioual}
§  5.00 Certilicate of S oy (Optional}
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