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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T W2
| ' TE.E
ARTICLE I - NAME /;_q [

THE NAME OF THE LIMITED LIABILITY COMPANY IS:

TRADICIONES NICHONDMEX LLC

( Must end with the words * Limited Liability Company, “ L.L.C.,or LLC.")

ARTICLE I ~ ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCI?AL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS

1550 SW 1TH ST SUITE 1-4
MIAMI, FL. 33135

1550 SW 1TH ST SUITE 1-4
MIAMI, FL. 33135

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE: =~ -

(The Limited Liability Company cannot serve as it own Registered Agent. You must
designate and Individual or another business entity with an active Florida registration)

The hame and the Florida street address of the registered agent are:
JOSE JUAN TORRES AVALOS

Name
1550 SW 1'TH STREET SUITE 1-4

Florida street address (P.O. Box NOT acceptable)
MIAMI, FL. 33135

City, State, and Zip.

Having been named as registered agent and to accept service of process for the above |
statcd limited liability company at the place designated in this certificated, I hereby
accept the appointment as registered agent and agree to act 1n this capacity. 1 further
agree to comply with the provision of all statutes relating to the proper and complete
performance of my duties, and T am familiar with an accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S.

X e 7, R

Registered Agent’s Signature ( Requiered )
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ARTICLE 1V ~ Maznager(s ) or Managing Member(s):
The name and address of each Manager or Managing Member is as F ollows
Title: Name and Address:
“MGR” = Manager e Toin o
‘MGRM” = Managing Member o E{,‘; ﬁ_ra i
MGRM ~ LEYDISIDANIAMIRANDA RODRIGUEZ 2 © —
1550 SW 1TH STREET SUITE 1.4 pl — .
MIAMI, FL. 33135 i o PN
| . Do = T
s ——
MGR JOSE JUAN TORRES AVALOS on W
1550 SW 1TH STREET SUITE 1-4 S fo
MIAMI, FL. 33135 -
( Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OT.}I_ER THAN THE DATE OF FILLING
AN FEFFECTIVE DATE IS LISTED, THE DATE
MUST BE SPECIFIC AND C

ANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING.)

REQUIRED SIGNATURE:

TURE OHA

=

Ri EPITSENTATIVE OF A MEMEBER,
(in sccordance with seetion 508.408(3), Fleficla Fapre
ma!ﬁmudm:ndamcpmhiuof'pe' he facts,

execution of this dyeument constitgles
that ated erein ortruc, ) |

LEYDIS IDANIA MIRANDA RODRI

Tyoed or printed nsme of signes
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