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ARTlCLES OF ORGANIZATION
- - OF
Miami Crn_sller LLC

ARTICLE 1. .NAME
T'hc n:unl: of ‘I.hc hmltcd l:abthty company is: Miami Crushcr LLC
ARTICLE ll ] ADDRESS

“The principal place of business and matlmg address Df ths leltcd Llablllty Company shal[ bc
4001 Wood.ndgc Rd, Miami, Florida 33133.

ART]CLE m . lNITlAL REGISTERED AGENT & STREET ADDRESb .

* The name and address oflhc mg‘lslcred agent are: Cnstma Turco-Rivas, 4001 ‘Woodndgc Rd,
M:amt. Florida 33133. Located in the County of Mizmi Dade. ’

’ anmg bccn namc:d as registered agent and to accepl service ofproccqs for the above stated h.m.ited .

liability company at the place designated in this certificate, I hereby accept the appointment as

. registered agent and agree to act in this capacity. 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 abligations of my position as registered agent as provided for in Chapter 605, F.S.

" Date: /t/{ﬁ/.z.o_zo.

" Cristina Turco-Rivas

ARTICLEIV MANAGERSJMEMBERS

The managr:mcnt of the limited liability cumpnny is reserved for the mr;:mbm and the name and .
address of the member of the Limited Liability Company is:
Cristina Turco-Rivas, 4001 Woodridge Rd, Miami, Florida 33133
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ARTICLEV  ~  DURATION
The duration for the limited liabi'lity co-mpnny shall be: Perpetual.

Cristina Turco-Rivas, Organizer

. Authorized Rcbrcscnlatiw_: oo o
(In accordance with section 605.0203 {1) {b), Floridz Siotuics, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are true.

I am aware that any false information submitted in a document o the Department of State
consttes o third dcgr;c felony as provided for ins.817.155,F.8.) - : ’

. FAX AUDIT # 1120000401314 3 ° L _ : .




