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ARTICLES OF ORGANIZATION ATRTELL STATE
OF Vil fmdomn o
CARRENO CONSULTING, LLC. sRRCRL

ARTICLE - NAMIE
The name of the limited liability company is Carreno Consulting. 11.C.

ARTICLLE I - ADDRESS

The mailing address and street address of the principal office of the Lamited Liability

Company is:

Principal Office Address: Mailing Address:
10802 SW 142nd Count 10802 SW 142nd Court
Miami., IF'IL 33186 Miami. I'L 33186

ARTICLE 1l - REGISTERED AGENT.
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Monica Miguel Cabrera, P.A.
11980 SW 144™ Court

Suite 201

Miami, FL 33186

Having been named as registered agemt and to accept service of process for the above
stated fimited Hability company ar the place designated in this certificate, I hereby accept the
appoiument as registered agent amd agree to act in this copacity. 1 further agree to comply
with the provisions of all statutes relating 1o the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

Monica Miguel Cabrera. P.A.

By:
Monica Miguel Cabrera. Esq.. President




ARTICLE [V - MANAGLERS OR MANAGING MEMBERS

['he name and address of cach Manager or Managing Member is as follows
Tide: Name and Address:

"MGR" = Manager

"MGMR" = Managing Member

MOMR Jorge A Carreno o5
10802 SW 142nd Court SR

Miami, FFI. 33186

REQUIRED SIGNATURE:

[ am the member or authorized representative submitting these Articles of Organization and
aftirm that the facts stated hercin are true. | am aware that false information submitted in a
document to the Department of State constitutes a third-degree felony as provided for in
$817.135. Florida Statutes. | understand the requirement to file an annual report between January
I and May I*" in the calendar year following formation of the 1.I.C and every vear thereafier to
maintain active status,
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