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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

w =2
ARTICLE I — Name: The name of the Limited Liability Company is: i;: m § i
- 1 Caneam
Te- 1 — -
Iriberri & Family, LLC o T
no = ¥
| —
ARTICLE I1 — Address: : LS
The mailing address and strect address of the principal office of the Limited Liability 71 —
Company is:
Principal Office Address: Mailing Address:
11251 NW 20t Strect Suite 119 11251 NW 20tk Street Suite 119
Miami, Fl 33172 Miam, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace agent are replaced:

Jose Iriberri Ibarrondo
11251 NW 20t Street, Suite 119
Miami, FL 33172

Having been named as registered agent and to accept service of process
for the above stated limited liability Company at the place destgnated in
this certificate, I hereby accept the appointment as registered agent and
agree to act in this cupacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us
registered agent as provided for in Chapter 605, F.S.

DocuSgned by:
Elm_ Tberri Tharrmds

SFTSCHCIDCFART ..

Registered Agent’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title:

Name and Address:

Manager

Jose Iriberri Ibarrondo

Address for the managers: 11251 NW 20th Street, #1109, Miami, Fl 33172

ARTICLE V — Effective Date: June 18 2020
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Signature of a member or an authorized — 3-:{ (:J_.
representative of a member. m
(In accordance with section 605.0203(1)(b), Florida
Statutes, the execution of this document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true.)

Jose Iriberri Ibarrondo

Typed or printed name of signee
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