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ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Aémco?@(mz, Gonuite. anf Dufat 110

ARTICLE II - Address:
address of the princi
Company is:

PR 20 2203 1l (23120

The mailing address and street pal office of the Limited Liability

Ir e ;
— r—~>
— (=
=, = i1
S X e
(X ™) i
N ~ ™11
— S
ARTICLE 111 - Registered Agent, Registered Office: - o
The name and the Florida street address of the registered agent are: (The Limited Li ity
Company cannot serve as its own Regist

ered Ageni. You must designate an individual or another business entify
with an actve Florida registration )

Potael. Woelines /-‘/ef(n}n:@e{\
10811 Sw 220 ST

mMiami  Fo 331070

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

RAFAEL  MmArTINEZ IHteraAn)E <
(/Fﬂ’i@e )

Page 1
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x_ .
Signagure ifbiyxfber Oor #h authorized representative of 2 member.
In accordance wi ection 605.0203 i i { thi

_ Depal:unent of Stat .
ony as provided for in $.817.155, E.5. )

Racacl _mpryve 2 AERNANVDHEZ

Typed or printed name of signee

. . , and
I am familiar with and accept the obhlgations of ition as registered agen: as provided for

Chapte ,E.S.

_\L\' SNy
/ P@yf«’e’d@ s Signature (REQUIRED)
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