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ARTHESOF QREANIZATION FOR FLORIDA T SMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

3 I CAM ASQCIACQION LLC o
(Mt conatin the words “Limited Liability Compaay, “LL.C.," or "LLC™)

ARTICLE 1T - Address:
The mailing address and street address of the pAncinal office of the Limited Ligbility Conrpany is:

Principal Office Address: Mailing Address:

11376 SW3IRD ST SAME
PEMBROKE PINES. FL, 33025

ARTICLE H1 - Registered Ageat. Registered Office, & Registered Agent's Sizneture: ] :_—_\;,J 5
{The Limited Liability Company cannot serve 25 frs own Hegisiered Agent. Y ou misst designate an individuat or s R4
anvther business entity with an ective Florida registration ) 83 =
- o
The name and the Florida sreet address of the registered agent are; - =
< - - |—
ALFREDO RAMOS z N
MNume l':iJ‘ .c;,: { -
11376 SW 3RD ST = ém
Florida strect 2ddress (P.O. Rox NQT acceptable) o 5
i
PEMBROKEPINES  ¥L 33035
T City State Zip

Baving besn named as registered agent amd wo accept service of process for the nbove stated limited Huility company at the
place designated in this certificate, | hureby accipt the appainimeat as registered ugent and agree 12 aet It this capasiy. |
Jurther agree io complywith the provisions of ell status relating io the proper and complers performance of tnv dutiss, and 1
am jamilicr with and aceept the obiigations of my pogition as registercd agerd a5 provided 'Jor in Chupter 603, F 5.

fosi?

Registered Agen:'s Signatere (REQUIRED)

[CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized to nanags and cantrol the Limited Linbility Comparny:

"AMBR" = Authorized Member

"MGR" = Manaper

MGR MARILYU JOSEFINA ARAOUE DE ABREU

5414 8W 156 CT
MIAMI FL 33196

MGR JUAN CARLOS ABREU ARAQUE

‘ g ﬁ"sxx 156 CT

NUANLEL 33190

MGR , MARIA ALEXANDRA ABREU ARAQUE.

9414 SW 156 CT
MIAMI. FL 33196

{Lse attachment if necessary)

ARTICLE V: Effective date, if othor than the date of filing: -(OPTHONAL)
{If an efective date i listed. the date must be specific and cannot be wore than five business days prior to or 90 days after

the date of filing.}

Note: Ifthe date inserted in this block does mot meet the applicable shnrtory filing requirements, this date wiil not be listed as
the document’s effective date ont the Deparoment of State’s recorda,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
o 2 A

Sigm;t oa mcrﬂbcrér ap autherizod representative of a member.
This document is executed in accordance with section 605.0202 (1} (b), Flarida Statotes.
T am @ware that any false information submined in 8 document to the Department of Staie
sonstiies a thisd degree felony as provided for in .817.155, F.S.

Hacalo Acrcoe o2 Aene o
Typed or printed rane of signec

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designatiog of Reglstered Ageat
$ 38.86 Certified Copy (Oplional)

§ 590 Certifieate of Statas {(ptional)

13053284774 From: Yanet Avila



