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ARTICHES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY @OMPANY R T

9
-y a
ARTICLE I - Name: o ¥ T b
The nanmie of the Limited iabiMompany is: \@\ L OO 1”\0“\ 3
FTRRAZLO LLC
(Must comain the words "Limited Liobility Company, "L L.C. " or “LLC™)
ARTICLE 1} - Address:
The mailing address and street addreas of the peincipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
680 E 17 STREET 680 F 17 STREET
ALALEAL FIO130(10 HIALEAH, FL 33010
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizhility Company cannol scrve as its own Registered Agcnt. You must degignate an individual or
anuther business entity with an active Florida registrution. )
The name and the Florida street address of the registered agent are:
FABIAN A HIDALGO PARRA
Name
680 £ 17 STRELT
1oridu strect address (P.O. Box NOT acceptable)
HIALEAH FL 33010
City State Zip
Having heen nume ! us registered agent and 1o aceept service of process for the above stuted limited liubility compuny at the
L place designaied in this certificate. I hereby aceept the appoinimeni as registered agent and ugrec tv act in this capacity. |
Surther agree to comply with the provisions of oll stututes relating to the proper and complete performance of my duties, and ]
anl fumiliue with and aecept the ohlipations of my position as registered agent us provided for in Chapter 605, (5.
oo
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ARTICLE V-

The name and address of each person authorized to manage and contro! the Limited Liability Company:
’I.iIII:l

"AMDBR" = Authorized Membuer
"MGR" = Manager

Namge und Addresc:

MCR FABTIAN ANDRES THDATLGO PARRA
680 E 17 STREET
HILACAH 'L 33010

AMBR

LUIS FERNANDO LARIOS
GROE 17 STREET

HIALEAH, FL. 33010

{Use atlachment iF necessury)

ARTICLE V: [tective date, i other than the date of filing: (OPTIONAL)
(If an effecrive dute is listed, the date st be specific and cannot be mworc than five husiness days prior to or 90 days after

the date of filing.)

Note: 11ihe aate inserted in this blogk docs not meet the applicable sttutory filing requirements, this date will not be listed as
the documzni’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

,*} “‘I g " U/ '
(A’/ﬁc;é//m«a«%. /4
SignaturzBia member or A autRuglZed PYpYésentative of a member,

This document is exceuted in accorditnecqvith seefion 605.0207 (1) (b)Y, Florida Statutes.
Fam aware that any faise inloraation submitied in a docwment o te Depaniment of State
constitutes a third degree feloay as provided for in x XIT 155 L 5,
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