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ARTIOLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY OCOMPANY

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

FRANCHESCO SUSHILLC

(Must contain the wards “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE [1 - Address:
The mailing bddress and stcet address of the principal office of the Limited Liability Company is:
Princloal Office Address: Maillng Address:
204 NW 10TH AVE APT $ 204 NW 10TH AVE APT §
h‘illAMI FL 33128 MIAM] FL 33128

ARTICLEL

Jll - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual QE:.

another bus entity with an active Florida registration.)

! w
’ Ry |
The name and the Florida street address of the registered sgent are: pol '2,
[l
FRANCISCO ] MAYORGA CORDONERO o
' Name i :
o
204 NW 10TH AVE APT § i
: -
Florida sirect address (P.O. Box N T acceptable) 1.,
MIAMI FL 33128 A
City State Zip .

Having been n

S
chd as repistered ageni and lo accept service of process for the nbove siatecl limited liability company at the

place a'e:ignnrr in this certificate, [ hereby accept the appointment ax regiviered agenr and agree to aci in this capacity. {

Jurther agree |,
am famtlior wi

b comply with the provisions of all siatutes relating 1o the proper and complere perfarmance of my duties, and |
Yh and accepl the obligations of my position.as registered agent ax provided for in Chapter 6053, F.5..

K " A Lo
"'chis!crud Agent’s Signature (REQUIRED)

(CONTINUED)
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IARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

*"AMBR” = Authorized Member

"MGR" = Manager

AMBR FRANCISCO I MAYORGA CORDONERO

204 NW |OTH AVE APT 3
_MIAMIFL 33128

[Use attachment if necessary]

ARTICLE V: Effective date, if other than the date of filing: og /D 2 j 2021 . {OPTIONAL)

(1f ap eﬂ’jpcuve date s listed, the date must be specific and esnnot be more than five hasiness days prior to or 90 days after
the date df flling.)

Note: Il'il.hc date inserted in thiv block does not meet the applisable satutery filing requirements, this date will not be listed 85
the document’s effective date on the Department of State's reconds,

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:
¥ ' A -~

Sigoature member or an suthortzed representative of 2 member.
This documeniif ehecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
] am aware that any false information submitted in a document to the Departrent of State
canstitutes a third degree fzlony as provided for ins.817.155, F.5.

Typed or printed rame of signee




