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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CASA DEL FRIO 2018, LLC.
(Must contain the words *“Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE IT - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3390 NW 124 TERR

3390 NW 124 TERR

SUNRISE, FL 33323

SUNRISE, FL 33323

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

another business entity with an active Florida registration.)
The nare end the Florida street address of the registered agent arc:

LUIS F DEZURIRIA
Name

11354 SW 87 TERR
Flarida street address (P.O. Box NOT acceptable)

MIAMI FL 33173 .
i . I>,. oo
City Siate Zip = oy §
b
Having been named as registered agent and 1o accept service of process for the above stated Emited liability company athe: E T
place dexignated in this certificate, [ hereby accepi the appointment as regisiered agent and agree to act in this capacip= i 70 -
Jurther agree to comply with the provisions of all statutes relating to the proper and completz performance of my duties_gnd. I _'_ —
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.. Q <
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Registered Agent's Signature (REQUIRED)
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ARTICLE 1¥-
The name and address of each person authorized to menage and control the Limited Liability Company:

*"AMBR" = Authorized Member
"MGR" = Manager
AMBR ENRIQUE J GUZMAN

3390 NW 124 TERR
SUNRISE. FL 33323

AMBR GIOVANY A. ROJAS
3390 NW 124 TERR
SUNRISE, FL 33323

AMBR DARLIN M. VECCHI - e
3390 NE 124 TERR = - <=
SUNRISE. FL, 33323 = s
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(Use attachment if necessary) o ::2‘ = U
ARTICLE V: Effcctive date, it other than the date of filing: (OPTIONAI?™
(If an effective date is listed, the date most be specific and cnnnot be more than five business days prior to or 90 days after
the date of filing.)
Noto: 10the date {nserted in this block does ant mee! the applicable statatory Aling requirements, this date will not be Hyted a8
the docaune s effective date on the Deparment of State’s records. _~
ARTICLE VT: Other provixions, Hfany. / \‘
A
= / v ]
REQLUIRED SIGNATURE: ;
Bignstursef s 4] of a member,
Thhdmmmnti;exmglinumm h secil 0293 (1) (b), Florlda Stannes.
| am awure that any Blse information ing to the Department of Statn
conztitiries a third degroe folony as provided o in 17.§55. F.S.

ENRIQUE J, GUZMAN
Typed or printed name of signee

Eling Feex
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)



