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ARTICLES OF ORGANIZATION FOR
Picoloro LLC
A Florida Limited Liability Company

ARTICLE 1 — Name:

The name of the Limited Liability Company is: Picoloro LLC

Picoloro 11.C

o3
(Must end with the words “Limited Liability Company”, “L.L.C.”, or ‘EE ; ™ o
= 3
ARTICLE Ii - Address: LS
T oo [
The mailing address and street address of the pnnc:pal office of the Limited Liability Cempan{:: C
is:. e
-
Principal Office Address: Mailing Address
8520 SW 74 Ter, 8520 SW 74 Ter,
Miami, Florida 33143 Miami, Florida 33143

ARTICLE III- DURATION

The period of duration for this company shall be perpetual.
ARTICLE IV- MANAGEMENT

This company is to be managed by a manager The name and address of the single member and
manager is:

Frank H Alvarcz 8520 SW 74 Ter. Miami, Florida 33143

ARTICLE V- Admission of New Members:

Admission of new members shall be by consent of the single member and by resolution and
filing of supplemental affidavit of capital contribution of that new member.

ARTICLE VI - Registered agent, Registered Office, & Registercd Agent’s Signature:
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The name and the Florida Street ad,dress of the rcglsrered agent is

FRANK H. ALVAREZ ESQ
, . Name
i . -
8520 SW 74 Ter, .
!Fl'orida stréet address (P.O. Box NOT acceptable)

I;V]im'ni. FL. 33143

Having been named as registered agénr and to accept service of process for the above stated limited
liability company at the place destgna!ed in this certificate, I hereby accept the appointment s regis
agent and agree o act in this cqpaz:lty 1 firther agree to comply with the provisions of all smmres 2

relating to the proper and complete performance of my duties, and I am familiar with and aa:epr :he::-
obligations of my position as registered agens as provided far in Chapter 608, F.S..

ARTICLE VU : Effective date, if other than the date ofﬂmg . {OPTIONALY}
(If an effective date mllmd.thcdm:nwslbespoclﬁcmdwmotbcmmu\anﬁvebusmmdayspnor ‘D or 90 days after the
date of filing:)
REQUIRED SIGNATURE (” 7(/ |

Frank H A}vﬂu, Mﬁnager@hnber.

(In aecorda.ncc with section 608.408(3}, Florida Statunes, the execution
of this docmmt constitutes an affirmation under the penalties of perjury
i that the facts stated herein are true.)
i
i

Dated 4th day of April, 2022. |




