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ARTICLES OF ORGANIZATION :
FOR o
FLORIDA LIMITED LIABILITY COMPANY i
ARTICLE ] - Name: _;;'
€ name of the Limited Liability Company is: '
Q' euA, LLe —
ARTICLE 11 - Address:
The mailing

address and street address of the principal office of the Limited Liability
Company is:

1400 nw 90 A, Opolocka Fe 22054

_DIANA _Marceta H
14000 NwW 20 Ave
OUpalocka  FL 33059

OLGU IN Ra\\ghco

ARTICLE IV o
The name and title of each Person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Dina_Marceb Holguin_Rengifo.
(AMBR)
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Signatur€ of a mentber or an authorized representative of : member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
consﬁnnasanaﬁmaﬁommdﬁrthepenalﬁesofperjmythatthe&c:sstated herein are true.
Iamawarethataqyfalseinf_ormation submitted in a document to the Department of State
tonstitutes a third degree felony as provided for in $.817.155, F.5.

Do Marcela Wolouin Q@Q‘f_o

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Timited lizbility company at the place designated in this certificate, [ here's 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 obligations of my position as registered age:: us provided for

n 605, F.S.. _

" Registered Agent’s Signature (REQUIRED)
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