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ARTICLES OF ORGANIZATION

FOR,
ELORIDA LIMITED LIABILITY COMPANY

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

and ot red Liabii
LLE oren (Must end with the words “Limited Liability Company,
DEL PINO GOYA, LLC
i@ T
- . — o o
'I‘hemaﬂiqgaddre&sandstreetaddr&ofthepnnapalaﬁiceofthehmltedha_l_:‘\ﬂl o [
Company is _ T2 o [T
10411 NW 81st TER . o5 O
55
DORAL, FL 33178 B
AR A1 - Registered Agen gstered Office;
Thie name and the oﬁdas&eetaddmoftheregisteredagentare:nmmmmﬂy
&mmmmmbmW@mYmmdﬁgnﬂemhﬁMwmﬂwh@mmﬁm
with an active Florida registration.) '

LISSETTE LOPEZ

10411 NW 81st TER

DORAL, FL 33178

ARTICLE IV- _

The name and title of each person authorized to manage and control the Limited
Liability Company:

LISSETTE LOPEZ MARTINEZ - MGR

DIANA MARTINEZ GOYA - MGR
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Typed or printed name of signce E &

o=

; #

Having been named as registered agent and to accept service of process for the abwej;tate;"

Registered Agent's Signature (REQUIRED)

Presvo v nf o

d3ild



