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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

80T NW, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal ¢ffice of the Limited Liability Company is:

Mhpiling Addrcas:

Principal Office Address:

B500 W Flaglar Strest B-208
Miamj. Ft._33144 ) Miami, Fl, 33144

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate gn individual or

another business entity with an ective Florida registration.)
I_; ~
The name and the Florida street address of the registered agent are: —f =
Mey ==
Chantl Customs Services. Inc 2 3 T
Name o 2 —
A . S
LI LT
8500 W Flagler Street B-208 rry-c
Fiorida sireet uddrzss (P.O. Box NOT scceptable) f“_r:'_, = ﬂ"
- =
Miarmi FL 3314¢ v o O
City Zip 2
Sm 2

Havirg been named as regisiered ageri and te accept service of process for the abave stated limised fiabifity (%}Jpany al
the place desigrated in this certificate, I hereby accepl the appointment as registered agent and agree to act in this
capacity. 1 further agree ta comply with the provisions of ofl statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accepi the abligacions of my position oy registered agent as provided for In

Chapter 605, F.S.

ﬁ@

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Name and ress:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR nti Customs ices, Ing
8500 W Flagis; Street B-208
Mami, Ft, 33144
P i
AMBR Hideliza Ruiz P.A. R
B500 WV Flagler Street 8-208 g [ J—
Miami, FL 33144 T A
o] 3 iy
W N e
Lo~ -— H
F1yer '
oG M

e
fdadl
{Use attachment if nccessary)
ARTICLE V: Effective Jate, [f other than the date of tiling: Necembear 20, 2021 . (OPTIONAL)

(Ifan eftective date is listed, the date must be specific and eannot be more than five business days prier to or 90 days after

the date of filing.)

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

Signature of a member or an avthorized representative of a member,
(in accordance with section 605.0203 (1) {b), Florida Statutes, the executior of this document
constitutes an affirmation under the penclties of pezjury that the facts stated herein ore true,
I'2m aware that any falss informatian submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.317.153,8.8)

Eduarde Camueira

Typed or printed name of signce
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