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AIIICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nome of ibe Limited Liability Company is:

rpr-’c‘t() .Hmaac\o LL C

{Must end with ihe words “Limited Lizbility Compeny, “L.L.C.," or *LLC.")

ARTICLE 1L - Address: i . o o .
The mailing address end street address of the principal office of the Limited Lizbility Company 18

Principai Offlee Address: Moiling Address:
5380 SW (TR &1 Same
3314y ‘

“" ARTICLE LI « Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabitity Company canrot serve os its own Registered Agent. You must designate an individual or
another business ertity with an active Flonida registation,)

The name and the Florida sireet address of the rcgi.s:crcd agentare: %
Yedro Alifardrn Moraade Zepa. %

Natie ) J T'

5350 SW TR &

Florida siweet address (P.0. Box NOT nccepizble) =

Miam. Floada  82v4y )

City Statz Zip g'.

Heving been named as regisiered agen: and 1o aeeeps service of process for the chove siated limited lichilin: company ol the
place designeted in this certificate, 1 hereby accep: the appoiniment as registered agent and agree to acl in this capacity. [
Jurther agree to comply with the provisions of ali staiutes relating o the proper and complete performance of my duties, and T
an famifiar with and cecept the obligations of my pasition as registered agen? as provided for in Chepter 605, F.S.

-

' Repis€eE Ageals Signamure (REQUIRED)

(CONTINUED)

Pugelaf?

From: Yanet Avila



-
To: 18506176381 Page: 4 of 4 2021-05-03 15:05:03 GAIT 13053284774 L ] From: Yanet Avila

ARTICLE {V- ‘ o
The name asd address of each person authorized to manage and control the Limited Liakiiny Company:

Tite; Name and Addressz
"AMBR" = Authorized Member
"MGR" = Manager

HaR Padro Aljandm #l ordadn 2o

TR0 6w TR SY

33444
i
¢
(Use attachment if necessary)
ARTICLE ¥: Effective daiz, if others than the date.of filing: -(OPTIONAL) - :‘\:_,-’
{If an effective date s listed. the date must be specitic and esnnot be shore thaa five business days prior to or 99 dayxafter
: the date of filing.) ==
Note: If the dote ixserted in this block daes not meet the applicable stanntory ling requirements, this date will 2ot be lisied as
the document's effective date an thz Department of State’s records. |
ARTICLE VI: Cnber provisions, if any. B
: r

C

i REQIIBED SIGNATURE:
I’/ e A
Signatureof a mbmbﬁﬁn authorized representative of a member.
: This document is executed m accosdance with section 6050203 (1) (b), Flozida Statuies.
! T art aware that any false information submisted in a document 1o the Departiment of Stie
: constitutes a third degree felony as provided for in¢.81 7,155, F.5.

Pedro Alefando Mereadn. Zerph.

Typed or printed name of signze{ } .

; Eiling Fres:

$125.00 Filing Fee for Articles of Orgauization aud Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$ 5.00 Ceriificate of Status (Optional)
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