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ARTICLES OF ORGANIZATION FOR FLOWDA LIMITELHLIABILY Y COM PANY

ARTICLE |- Name:
The nante of the Limited Liabilily Company is:

APOYC HISPANO LLT
{Must contain the werds “Limited Liabifity Company, “L.L.C.." oc "LLECT)

ARTICLE 11 - Address:
The mailing address and sireet address of the prinzipai office of the Limited Liability Company is:

Principul Office Address: Mailing Address:

9-7-A SW BT AVE
MIAMI FL 32172 SAME _—

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registzred Agent. You must designate an individual or

ancther business enticy with an sctive Flonda registrntion.)
The name and the Florida street address of the registered agent are:

DANIELLA AMADOR
Name

g47-4 SW ST AVE
Florida street address (P.O. Box NOT acceptable;

MiaMi L 33174
City Siate Zip

Heving been memed as registered agent and to urceps service of provess for the abuve staied limired liabiiity compuny ai ine
place designated in dus coriificate, Fhereiy accept e appointmen: as regisiered ugent and agree o acl ot s capaciiy. [
Jurther agree by comphy with the provisions af all steletes refuing (o the proper wid coniplete pericraance of my dutics, @id 1
am fonilicr with and acoep! the obligations of myv posiiion as registered vgent as provided for in Chapler 603, F.S.

_faf Daneatls Amadsw

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Yanat Awvil.
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ARTICLETV.
The rane and address of each person anthonized W manage and control the Limited Liability Company:

Title: Name sad Addresss
"AMBR" = Authutized Member
"MGOR™ = Mupager

MGR DANIELLA AMADOR
Gi7.A SW 8T AVE
MIAMI FL 33174

{Lise attachinent if necessary)

ARTICLEV: Eftective date, if ether than the date of filing: C(OPTIONAL)
{If an effective date is listed, the date must be specific and cannol be more thin five business days prior to or 99 daysalter

the date of filing.)
Note: If the dute ingerted in this block does not meet the applicable starutory filing requirements, this date will not be isted 25

the douam{.n( s effectiva date on the Depmunent of $tate’s records.

ARTICLE V1: Oher provisions, ifany.

REOUIRED SIGNATURE:
Sianature of a member or an authorized rcpnsu:mmr of & member..
This document is executed in accordapce with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any faise information submizted ina document lu the Department of State
constilutes a third dcgr:c felony as provided for ins 8171535 F 5.

DANIFLLA AMADOR
Typed or prinied name of signaz

Fitins Fees;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,80 Certified Copy {Optiouai)

S E.00 Certificate of Statns (Optional)

From: Yanet Avil,



