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ARTICLES OF ORGANIZATION FORFLORIDA LIMDNTED LIABILITY COMPANY
ARTICLET - Nome:

The name of the Limuled Lisbility Company is:

SWEET KEYZZZLLC
{Must contain the werds “Limited Liability Compony, "L.L.C." or *LLC.T)

ARTICLE It - Address:
The mailing address and street address of the prineipal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

11548 W RITNDALL DR
MIAML FL 33176 SAME

ARTICLE U1 - Registered Agent, Repistered Office. & Registered Agent’s Signature:

{The Limited Liabifiry Company cornol serve as its own Registered Agenr, You must designatz an individual or g -_:, v
another business entity with an active Florida regisimiion.} : tare
= ae%
. . Fa =
The name and the Florida street address of the registered agent are: . o,
oo B ‘;F
ANA MARIA POU G
Name g thet:d e
N ~oEs
11549 N KENDALL DR <=
Florida stireet address (P.O. Box MOT aceeptable) 8 N =
MIAM] FL 33156
Ciry State Zip

Having been mamed as registered agem and (o oceept service of provess for the above stured limited liability compamy at the
place designated in this cersifizate, | hereby accept the appointmeni of registered agent and agree to acl in i capocily. |
fiirther agree to comgly with the provisions of all siazuies velating to the proper and compleie performance of my duties, and I
am fiemifiar with and aceept i obfigotions o) my pesiton as registered agent as provided for in Chupter 603, 1.5,

/S A Wlanca FPow

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cack persen authorized to mannge and control the Limited Liability Company:

TAMBR" = Awthorized Member
"MOR" = Munager
AMBR ANA MARIA POU

1340 N KENDALL DR
MIAML FL 33176

AMBR GONZALO F. POU
11349 N KENDALL DR
MIAMI FL 33176

(Use attachment it necessary}

ARTICLE ¥: Effective date, if other than the date of filing: A(OPTIONAL)
(f an effective date is listed. the diate must be specific and caanot be more than five business days prior to or 90 days after
the date uf filing.)

Note: Ifthe date insertad in this block does not meet the applicable statuiory filing requircinents, this date will not be listed as
the docurent’s effecrive dae wn the Depanment of Swate's records.

ARTICLE VI: Other provisions, if any.

REQUIRE D SIGNATURE:
/ S/ Aree Wiariz Foce

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Starutes.
L am aware that any false information submitted in a docunent to the Degaiiment of State
conslitutes a third degree {elony as provided for in 817,135, F.8.

ANA MAREA POU
Typed or prinied name of signee

Filins Fees;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
£ 5.00 Certiftcate of Status {(Optional)



