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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY < CRE TARY OF STATE
i

ARTICLE I - Name: S L AMASEEE, FL

The name of the Limited Liability Company is:

AGUACATLLIC
{Must contain the wordy “Limited Liability Company, “L L.C.,"or “LLC.7)

ARTICLE 1T - Address: '
The mailing address and street sddress of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10261 SW 72T - SAME
101,
MIAME, FL 33173

ARTICLE IH - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as {ts own Regisrered Agent, You must designate an individual or
another business entity with an active Florida registration )

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

TRANSACTION ADVISORS LLC
Name
8724 SUNSET DRIVE # 445
Florida strect address (P.O. Box NOT acceptable}
MIAMI FL 33173
City State Zip
Having been named as registered agent and lo acoept s vite bovg stated iimited liobility company af the

place designated (n this certificate. | hereby deceg ofed agent and ogree to act in this capacity. 1
olf statutes relatind to the progler and complete performance of my duties, and [
] zd for in Chapter 603, F.S.,

(CONTINUED)
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ARTICLEIV-

The name end address of each person authorized 1o manage and contro the Limited Liability Company:
Titie:

*AMBR™= Authorized Member
"MGR” = Manager
MGR JOSE MARIA TAPIA FRANCO
1026 SW 72 STSTE C-101
MIAMI EL 33171
MGR £L. PASQO BOUGHEZ,
102661 SW 72 ST STE C-101
MIaMI FL 33173

(Usz attachment if neceszory)

ARTICLE V: Effective date, if other'than the date of fiting:

_ : - (OPTIONAL)
(It an effective duto fs listed, the date must be speeific and cannot be more than five business dayy prior to or 90 days after
the dafe of {iling.}

Note: f the date inserted.in thiz block docs pot meet the applicable statulory fing requirements, this date will not be listed as
the documient's cffective dato on'the Department of State s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

_ Signature of a member §rian authérized representative of a member.
This docomeagt is ¢xecuted in

n =5
L ra

Do -

chrdance with section 605.0203 (1) (B), Florida Statutes. 2 77 - “13

1 am aware that any falsa info on submitted in 2 document to the Department of State — 11 E .

constifutes a third.degree felony dgiprovided for in 5,817,155, F.S. e 7 .

: R - A

JOSE MARIA TAPIA FRANCO Feagerd m
. Typad or printed name of signee ho =

nh = O
ElingFeert . Mon =
$125.00 Flling Fee for Articles of Organlzation and Designation of Registered Agent - ")j o
$ 30.00 Certified Copy (Optlonal) — 0 =

§ 5.00 Certificate of Status (Optional) m



