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ARTICLES OF ORGASIZATION FOR FLORIDA LIMTTED LIABILITY { DMPANY

ARTICLE I - Name:
The name of the Limired Liability Company 15:

Mexican Eagle Handvman LLC
(Must contarn the wards “Lamated Liability Company, “L.L.C," or “LLC.™

r\R][CLE Il - .—\dtlrt‘ss:
The mailing address and swraer address of the principal oftice of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
N4 NAW Oth Sy 204 NW S1h St
Fort Lauderdale, FLL 33311 Fort Lauderdale, FL 33511
% S
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature: <
(The Limated Liabtlity Company cannot serve as its own Registered Agent You must designate an individuad or & E’:
anpther bustness entriy with an active Florida registration.) — f_é"r
1 ‘.-3,,—' -
The name and the Florida street addiess of the registered agent are, N
- S0
Ceha Alvarado = ;; i
Mame cy  FI
Frae
204 NW 9ih S o 3

Florida street address (TP O Box NOT acceplable)

Fort Lauderdale FL 3331
City Statc Zip

Having heen named as regiztered agem andto acceprservice of process Jor e ubire swencd enined febrtivg vompeny al the
plucedesipnated inthis cortifieqie, [hereby aceept the appoinmment us registered agent ond agree to act in this capacin:. |
Surther agreciocomplowiththeprovisions of allstanies relating to the proper and compleic performance of my duics, and |
am familiarwith and accept the obligations of my position as registered agent as provided jor m Chaprer 605, 5.

" A

”,

Revisiered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLELYV.
The name and address of each person authorized 10 manage and control the Limited Liability Company:
o[~' [ . .gnnln “Illl -i”!l:rsa‘
"AMBR" = Authorized Member
"MGR® = Manaver
AMBR Celig Alvarade

24 NW Oth St
Fonl Lauderdale, F1 35311

AMBR Miguel Garcra
204 NW Sth §y
Fost Lauderdale. FIL 33311

{Usc alachment if ncceasary)

ARTICLE Y: Efteeuve date. if other than the date of filing: (OPTIONAL)

(If an effective dare is listed, the date nust be specific and cannet he more than five business days prior ta or 90 davs after
the date of filing )

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's etffective date on the Department of Stare's recards,

ARTICLE ¥1: Olher prowsions, if any.

COUIRED SICNATURE:
REQUIRED /éﬁ/ o

Signature of 2 member or an aothorized representative of a member.
This document 1s executed i accordance wath section 605.0203 (13 {b), Florida Statutes.
[ am aware thal any lalse mivimation submilted in a documenl to the Depanment of State
constitutes a lhid degaree felony as provided tor tn €.817.155, F.3.

Celin Alvarado

Fyped or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optienal)

$  5.00 Certificate of Status (Optional)
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