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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

REPRESENTACION DEL FRIQ, LLC.
{Must contain the words “Lirnited Liability Company, “L.L.C.,” or “"LLC.™)

ARTICLE 1i - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Pringipal Office Address:
3390 NW 124 TERR

3390 NW 124 TERR
SUNRISE, FL 33323

SUNRISE, FL 33323
ARTICLE 101 - Registered Agent, Repistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agest. You must designate an individual or
another business entity with an active Florida registrution.)

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

LUTS F DEZUBIRIA
Name
11354 SW 87 TERR
Flonda strect address (P.O. Box NOQT acceptable)
PN
MIAMI FL 33173 —~C o
City State Zip oo~
== =
— b
Having been named as registered agent and io accept service of prucess for the above stuted limited liability corrpany& the X
place designated in this certificate, [ kereby accept the appointment as registered agent and agree to act in this ca, 7 !
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dun‘mg-&“d I
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5.. “YT -
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gent's Sifharare (REQUIRED)
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ARTICLE Y-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

: Name and Address:
"AMBR" = Authorized Member
"MGR" = Mansger

AMBR ENRIQUE J GUZMAN

3390 NW 124 TERR
SUNRISE. FL 33323

AMBR GIOVANY A ROJAS
3350 NW 124 TERR

SUNRISE, FL 33323 = -
~— ~3
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AMBR DARLIN M, VECCHI za &= N
' 3350 NE 124 TERR = ) —
SUNRISE, FL 33323 (Vb 1
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(Usc attachment if nccessary)
ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)

(If 2n effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days aRer
the date of filing.)
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the document’s ¢ffoctive date an the Department of State’s rocords.

ARTICLE VI: Oﬂlrpzmisim Hfany,
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REQUIRERD SICNATURE: J/ _\_j_
Stgnaturc el a ¢ of & metber.
This document is execited in acoordages 203 £1) (b), Florida Stuntes.

1 mm wwero thet any filxe information submirged in 2 to the Dhepastmatt of State
constitutey u third degroe thlony a1 provided i sR1T. P55, .S,

ENRIQUE 1. GUZMAN
Typed or printed name of siguee

Kiling Fres:
$125.00 Filing Fee for Articles of Organization and Designztion of Registered Agent
$ 30.00 Cextified Copy (Optional)
§ 5.00 Certificote of Stntns (Optional}



