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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liebility Company is:

AMADAGO LLC
(*ust contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address;
The mailing address and stroet address of the principal office of the Limijted Liability Company iz:

Erincipal Office Address: Melling Address:
17983 SW IITH ST 17983 SW 1ITH ST
PEMBROKE PINES FL. 33029 PEMBROKE PINES FL 33029

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
snothes business entity with an active Florida registration. )

The name and the Florida street address of the registered agant are:

AMBROSIO PLATA
Name

17983 SW 1ITH ST
Florida street address (P.O. Box NQT acceptable)

PEMBROKEPINES _ FL 33028
City Siate Zip

Having been named as regiriered agent and (o accept servioh be above stated/fimited Uabilily company at the
place designated in this certificats, I hersby accept the appy 1 ;

Aurther agree to comply with the provitions of all siatutes /4
am fanmakiar with and accept the obligations of my positi i

performance of my duties, and |
Chapter 603, F.S.
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- ARTICLEIV-
The name and address of each person authorizad to menage and contro! the Limited Liability Company:
Iitle: Name and Address:
" " = Authorizod Member
"MGR" = Manager
ANMBR < TA
PEMBROXE PINES F1. 33029
AMBR DANIELA PLAT

nl%%lﬂ{_u_m ST
BROKE PINES FL, 33029

{Use attachmeant if necessary)

ARTICLE V: Effective dats, if other than the dale of fling: - {OPTIONAL)

(If an effective date i3 listed, the dato st be specitic and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthcdur:imerwdinﬂﬁlblockdnunmmthcnppﬁmblemﬁlingmiremmb, this date will not be listed as
the document's effective date on the Department of State's recards.

ARTICLE V1I: Cther provisions, if any.

77— v/ |
77— 77

KEQUIED SIGNATURS: r‘M // /

Sign. of s membsr or au apthorbzed represcntative of n twoanber.
This do Is executad in with section 605.0203 (1) (b), Florida Statutes.
Yam &y false information aubmitted in a docurment to the Departmeat of State
constitutes a third degree felony as provided for in 5.817.155, F.9.

Typed or printed name of signec -




