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ICLES QF ORGANIZATION FOR A LIMITED IL NY

ARTICLE I - NAME

The name of this Limited Liability Company is EMESQUITA, LLC.

ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the limited liability
campany is 8950 NW 27 Street, Doral, Florida 33172.

REGISTERED O i

AR - REGISTERED
AND REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent is:

OSWALDO DE MESQUITA, 8950 NW 27 Street, Doral, Florida 33172

Having been named as registered agent and to accept service of process for the above stafed
timited Jiability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act ju this capacity. I further agree to comply with the provisions of

all statutey relating to the proper and complete performance of my duties, and [ am famikiar with
and.atcept the obligations of fhy position as registered agent as provided for in Chapter 605.FS.
X K

OSWALDO DE MEs?imA, Registered Agent
TICLE [V - S

This lisnited liability company is authorized to issue 1,000 units.
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E V- MANAGEMENT AND |
The limited {iability company is man
provisions of said chapter.
the Limilad!Liah ty Cdm
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OSWAL E S A

8050 278 Djfral, Florida 33172,
(Mapager, “VM\GR™)

ERS

ager-managed for purposes of s. 605.0407 and other relevant

The name and address of each person anthorized to manage aod control
papy:

X .

ELEN SQUITA

8950 | et, Doral, Florida 33172.
(Manager, “MGR™)
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(In accordance with section 605.0203 (1) (b), Florida Statutes, the execntion of this document
coustitutes an affirmation under the Penalties of perjury that the facts stated herein are true.
I am aware that any fale information submitted in 2 docome

‘ at to the Departracnt of State
constitutes a third degree felony as provided for in 5.817.155 F.8)
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