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ARPCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

[ANCA L LLE
iMust contain the words “Limited Liability Company. “L.L.C.." ar "LLC™)

ARTICLE 1T - Address:
The mailing address and street address of Le principal office of the Limited Liabiliry Company is:

Principal Office Address: Mailine Address:
§933 SW I123RDCT
N0, 407 SAME
MIAML FL 33186 .
ARTICLE 11 - Regivtered Agent, Registered Office. & Registered Ageut’s Signature: “ P
(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or L
another business entity with an active Florida registration.} oo
The naime and the Florida sireet address of the registered agent are:
CARLOS H ESCORAR -
Numne :

8933 SW I23RD CT NO. )7
Florida steei address (P.Q, Box NOTF ecceptable)

MIAMI Fi. 33186

City Suir Zip

Having heen named as registered agent and ic aceepi service of process for the ahove stated linited liahilin: company ot the
place designated in this cornificate, [ kereby aceept the appointiment ay registered agenl ard ugree (o acl in this copocine 1
feether agree 1o comply with the provisions of all suziutes reloting to the proper and compiete perjormance of iy divies. end I
aen familiar with and accept the ohligations of my position as registered agoi as provided for in Chaprer 803, F.5.

///50*/9“ 4 Registered Agent’s Signature {(REQUIRED)
g / /

(CONTINUELY

oy

From: Yanet Avila
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ARTICLE 1V-
The name and address of cach persor authorized to manage and control the Limited Liability Company:

Titlg: Name ang Address:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR CARLOS H ESCOBAR
K933 SW 123RD C1 NGO, 407
MIAML FI. 33186

. AMBR LINDA M. GRACIANY
4033 SW I23RD CT NG, 407
' MIAMI, FL 331586 - ~=
. M ™~
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i (Use aiachment i necessary)
i
% ARTICLE v: Effective dage, if other than the date of Gling: AOFTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to »r 90 days afier
the date of filing.}
: Naote: [1the date inseried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document's effeciive date on the Department of State’s records,

ARTICLE VI (hher provisions, if any.

5 b
REOUIRED SIGNATURE: Ja} /
g

Signature of a member ar an authoriced representative of » merubek(.

i

This decument is executed in accordance with sechon 605.0203 (1) (b, Florida Stanuies.
! am aware shat any false information submitted in a document o the Dzpartment of State
venstimutes ¢ ihird degree fefony as provided tor ins.817.135, F.S.

: CARLOS 11 ESCOHAR
! Typed or printed name of signee

_E Eiling Fees:

: $125.00 Fiting Fee for Articles of Organization and Designetion of Revistered Agent
. $ 30.00 Certified Copy (Optianal)

| 3 300 Certilicute of Status {Optivnab)



