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To: 18506176381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEEY COMIPANY

ARVICLE ] - Name:
M name of the Limited Linbitity Company is:

Vicuha and Lecaros LLC
{Must end with the words “Limited Liability Company, "1..L.C.."ar "LLE™)

ARTICLE T - Address:

Fhe mniling address and street address of ihe principal oifice of the Limited Liability Company is:
Principal Office Address: pialling Address:

18117 Biscavae Blved 43089
Miomi. FL 35160

IR117 Biscavne [3vd #3089
Miumi. F1. 35160

ARTICLE 1) - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liabiliry Company canrok serve as its own Registered Agent. ¥ ou must designate an individual ar

another business entity with an active Florida rezistraiion. )

The naine ind e Florida sireet address ol 1he regislered ngend are:

Rocket Lawyer Corporte Scrvices 1LLC
Naine

135 OFFFICE PLAZA DR ISTFLR
Florida street address (P.O. Box NOT acceptable)

TALLAMASRSEL 11, asat
Ciiy State Zip

.
-

H

Hoving been puimed o3 regisiered agem and (o acceps service of (racess jar the above stared Innitad Siahifity compeany w 1
plece dexignoted i dhic vectificor. | heredy vccept the uppoinement as registered ugent and auree 1 oct in this capacity.
Jioeher ugeee fu comply with the provisions of ol statutes releting (o the proper and conglere perforinarce of un: duties, aned |

i femilionr wirh und aceept the obligations af vy position as registered ages as provided fon in Chapter 603, F.5..

o @\M

- I{u::is[ca‘{d Agenl’s Signuture [REQUIRED)

(CONTINUED)
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ARTICLE V-
The name mxl nddress of each person suthorized to manage and conirol the Limited Liability Company:

Tatle; e i Adiress;
"AMBR" = Aythorized Member

"MGOR" = Manager . )
AMBR Leslie Lopex Arias

18§17 Biscayne Blvd 3089
Miami, TL 31160

AMUR Juan Eduardo Patricio
15117 Biscayne Blvd #1089
Miami, FL 33160

{Use anachiment if necessary)

ARTICLE ¥: Effcaiive date. il other than the date of filing: {OPTIONAL)
(1€ an effective date is listed. the date must be specific and cunnet e mare than five business days prior to or 30 doysafler

the date of liling.}
Note: [fihe date insened in this block does not mect the applicable stulutory filing requirements, this date will not be liswed as

the document’s effective date un the Depariment of State’s records.

ARTICLE VE: Other provisions, i Fany.

REQUIRED SIGNATURE: LA
S Wy S -

A A2
R I

Siguatare of a member or an authorized represcntative of # member.
‘Ihis document is execuied in nccordance with scetian (05,0203 (1) (b), Fiorida Statutes,
| am aware that any false information submitled in a document 10 il Deparinens of Siare
constituies o third degree felony as provided for in s.817.433, F.5,

Frunces Severe

Tvped or prinied name of signee

Filins Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Regisiered Agent
5 30.008 Certified Copy (Optional)
S 300 Certificare of Stutus (Optional)
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