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P ' ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPAN Y
ARTICLE ] - Namz2:
The name of the Limited Lizbitity Company is:
:: ALMAR GROUP ENTERPRAISE LLC
', (Must contain the words "Linited Liability Compaay, “L.L.C.." or “LLC.")
ARTICLE l] - Adcress: '
The ntailing address and strect address of the principal office of the Limited Liabikity Company is:
Principal Oflice Address: Mailing Address;
I0F1I0 3% 127 AVE
MIAMI, FL 33186
~2
: =
=
ARTICLE B - Registered Agent, Registered Office, & Registered Agent's Signature: - f‘{’ﬂ by
(The Limited Liaility Company cannot serve a5 its own Registerad Agent. You must designate an individuator ~ = o -
anotler business entity with an aclive Florida registration,) rUT 2
LT - iy
The name and the Florida sireet address of the registered agent are: SR [
T 4 L )
LUISA S RIQUERD - e
Name :;_'Z\ —
- @
10110 SW 127 AVE -
Florida sreel address {P.O. Bo». NQT acceptable)
MIAMI FL 353186
City State

Zip
Huving been named as registered ageni and to aecapt service of process for ihe above stoicd limited NatHigy compary of the

pace designaicd In this certificute, i kereby accept the eppoiniment as registered agent and agree to act in shis eapacity.
Jurther agree (o comply with the provistons of all stotwies reluing to the proper and conplele
am famifim with and accepi the obligriions of my posit

performance of my dutles, and |
asregisiercd agent as provided for in Clepizr G5, F.S.. '

PedAdlentsStenare (REQUIRED)

{CONTINUED)
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ARTICLE 1v-

The name and address o7 cach person astherized to manage and controb the Limited Liability Compnny:

Jiste;

LY ~ dieang.
"AMBE" = Authorized Member
"MGR" = Maniger
AMBR LUISA § RIQUERQ
ADL10 SW |27 AVE
MIAM[ FL 33186
AMBR MANUELA M NAZARID
101{0SW 127 AVE

MIAM! F1. 33186

{Use attechment if necessary)

ARTICLE ¥: Effective date, if ather than the date of filing: ((OPTIONAL)

PRGE

(If an effective Aate is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.) |

Note: If the date inserted in this biock docs not meet the applicable statwtory filing requircments, this date will not be listed as

the dacument’s efftctlve date on the Depattient of State's records,

ARTICLE VI: Other pravisions, if any.

REQUIRED STGNATURFE:

Mo

Signaturcefa m:m{)cl\q‘ a ﬂmrlzctl representative of 1 member.
This decument is executed in accordsnee with section 605.0203 (1) (b}, Floride Statutes.

I am rwere that any falic information aubmitted in a docwnent to the Depatment of State
canstites A third depree felony as prpvided for in5.817.155, F.5.

Lufanr S KU

Typed or printed name of signee

e Fess: )

F125.60 Filing Fee for Aylicles of Grganization and Designation of Registered Agont
5 30.00 Cerificd Copy {Optional)
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