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"" ARTICLESOF ORGANZZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

AMARAL HOLDINGS LLC
{Must contain the words “Limited Liability Company, “L.L.C_," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mplling Address:
2740 sw i30 Avenue 2740 sw 130 Avenue
Miami, Florida 33175 Miemi, Florida 33175

ARTICLE I1] - Registered Agent, Registered OQffice, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its own Registered Agent. You must desipnate an individual or
another business entity with an nctive Florida registration.)

The name and the Fiarida street address of the registered agent ase;

YADIRA AMARAL
Name

2740 sw 130 Avenue
Florida street oddress (P.O. Box NQT ecceptabie)

Miami Florida 33175
City State Zip

Having besn named as registered agent and te accept service of process for the above stuled (imited liabifity conpany of the
place deslgnated in this certificats, I hereby accept the appointnient as registered agant and agree 1o act in tlhls capacity. 1
Jurther agree to comply with the pravisions of all statutes relaling to the proper and complete Wy ditties, and |
ant fanriliar swith and accept the obligations of my posilion as registered agent as p.rovfdld fad in L F.S.

qﬂd”’"& Q\/\'\ Qr‘(L{

Registzred Agent’s Signature (REQUIRED)
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ARTICLE I¥-
Tho name and address of each person avthorized to manape and control the Limited Lizhility Company:
Titke: Nome and Addresss
"AMBR'" = Austhorized Member
"MGR" = Manager
AMBR YADIRA AMARAL
2740 sw 130 Avenue
Miami. Florida 33175
AMBR YOELIS AMARAL
2740 sw 130 Aveoue
Minmi, Florida 33175
(Use attachment If necessary}
ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(If ap cffective date Is listed, the date must be specific and cannot be morc than flve business days prior to or 30 days after

tha date of filing.)
Notei [lthe dite inserted in this block dees not meel the epplicsble stacutory fling requirements, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

{1 e

Sy ]

nmmnnsncmnuny /

Signnturﬁ of n mempér or nn authorized represcntative ol o member.
This document in accordonce with sectlon 605.0203 (1) (b}, Florids Statutes.

| am aware that any flse information submitted in & document to the Department of State
constitutes a third d=gree felony as provided for in s.817.155, F.S.

YADIRA AMARAL

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

$ 30.00 Certlfied Copy (Optlonal)
5 5.00 Cortlficate of Status (Optional)
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