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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company: is:

BUEN SAMARITANO LLLC
(Must contain the words ~Limited Liability Company, "L.L.C.." 0: “LLC)

: ARTICLE H - Address:
: The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

$500 NW 77 CT
APT 31+ — SAME

MIAME FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or

! anathar business aatity with an active Florida registration.)

H . N .

! The-name and the Florida sireer addrosy of the tegistered sgent zre:
i

NOBRMA A HERNANDEZ DE MEDINA
i Name

3500 NW 77 CT APT 314

k Florida strect sddress {P.O. Box NOT sccepiable)
MIEAM]. Fi. 33155
' Ciy Staie Zip

; Having been named as registered agent and 10 accepi service of process for the ubave siated linvized liab iy company @ ihe
place designated in-this certificate, | hereby aecept the appeintmern as registered agent and wgree ts act in this copaciey, |
Jurther agre io comply with the provisions of all starres relating e the proper and vompleie performance of niy datics, and |

: am faritiar with and ecept the obligations of my position as registered agent as provided jor in Chagter 805, F.3.,

:

: ) 7 N

' Regiatera Aot Stgnanare (REGUIRED)

i -

i {CONTINUED)
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5 ARTICLEIY-
The nante and address of each persor authorized to manage und controt the Limited Linbility Company:

‘ Title: Nameand Addressc
; "AMBR" = Avthorized Member
! "MGR™ = Manager
MGR NORMA A HERNANDEZ DE MEDINA
3590 NW T CT APT 312
MIAMLE FL 33[35

{Use atchment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: - AOPTIONAL)
{1f 2an effective dite i listed, the date most be specific and cannot be more than five business davs prior (0 or 90 days afier

the date of fiting.)
Note; I[the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be Histed as

the document's effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

REQITZRER SIGNATURE:

Sinatere of 2 hember orz78 nuthorized representative of 2 arember,
This document is exxcuted in acfunlanee with seethon 8050293 {1} (b), Flocide Smones.
1 an mware thut any Galor informsaeion s-bmiced i a decarment (o e Depantment of Sizs
constitiies 8 thizd degree frlouy a5 provided for ma 817135, F.S.

s’
NORMA A, HERNANDEZ DE MEDINA — =8
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