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ARTICLES OF ORGANIZATION FOR FLORINA LIMTTED LIARILITY COMPANY

ARTICLE - Nuwe:
The uame o the Limited Lisbility Compaily is;

Ference LLC
(Must end with the words “Limited Lizbiiny Company, "L.L.C." or "LLECY)

ARTICLE LI - Address:
The aiting address ard street address of the priceipal office of the Limied Liabifity Company is:

Principal Ofice Address: Mailine Address:
2050 Alamanda Dr 2050 Alamanda Dr

North Miami,_Florida_33181 North Miami, Florida 33181

ARTICLE §H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbibty Company cannol ssrve as its ewn Hegistered Agent. You must Cesignate an individual or
another business eatity with an aetive Fletida regtstraticn.)

The neine and the Flarida street address of the registered 2gent are:

Ecuardo D Arrechea

Narne

2050.Alamanda Dr.
Florida streat address (0.0, Box NQT acceplable)

North Miami, Florida 33181

Ciry State Zip

Hevinig been nomed as.egissored agen and to acoept servics af process Jir the above stated fimiteid | ichility company at e
place designeneed In this centifioare, 1 hereby accept the uppuoinanent s regisicred ugenitand yree i aet i deis capacizy.
Jurther agree o comply with ihe provisions of all storates refoling to the proper and eompizie perforsiance of'mry duties, and [
am fenbilar with and cecepi the obiigations of my genition as regisiersy A 15 provided for in Chapter €03, F.5.
P
s |
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Regisiered Agent s Signause (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The nztme wnd address of euch person avtherized 16 1manags and coutrol the Limited Tiabitity Company:
Litle; Nome and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR  © Eduardo D Arrechea
: 2050 Alamanda Dr,
i Narth Miami_Flarida 33181

: {Use artachipent st necessand)

.; .

) ARTICLE Vo Effective date, il other thaa tiv dawe of filing: 05/11/21 AOPTHONAL)

{17 an cffective daty is listed, the date must be specific and cannot be more than five business days prior to or Y6 days after

the darte of filing.)
Note: [ihe date inseried in this lock does ot meet the applicable statitory-filing requirements. this date will not be listed as

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

: . .

: ARTICLE VI: Otlrer provisions, if any.

i

;
el

: REOQUIRED SECNATURE: e .
N o et g

r: /P';/.’ u-f-‘r“ "'_-—_:.-/-—:“?:(:";:’_:-_/_—w’
! e

i

Signaturcof a member or an authorized Fepresentative of a member,
This document is executed in accordznce with seetion 6035.0203 (1) {b). Flonda Swatutes.
1 atn awore that anv false inlormation submitied in 2 docement to the Deparunienr of State
constitutes 2 third degree felony as provided forins 317155, F.3,

Eduardeo D Arrechea

' Tiped or printed name of signee
; 812500 Filing Fee for Artieles of Organization and Desipnation of Registered Agent
1 $ 30.00 Certificd Copy (Uptional)

$  3.00 Cerrificate of Status (Optional}
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