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ARTICLES OF ORGANIZATION
FOR A
FLORIDA LIMITED LIABILITY COMPANY

We, the undersigned, in order to register a Limited Linbilify Company for
the purposes hereinafter stated, under and pursuvant to the provisions of
‘the Several Acts of Legislature of the State of Florida, do heraby
subscribe to this Articles of Organization.
FIRS3T: The name of the organization is:
AUBURN COCOA, LLC.

SECOND: prineipal place of business will be

12550 BISCAYNE BLVD STE 309 MIAMI, FL 33181

.
THIRD: The business of this oréanization shall be to encage SB::
any and all lawful business or businesses. W
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FOURTH: The amcunt of capital contribution with which the liéfﬁadcp -

liability company shall begin business will not be lass than FIVE Hgﬁﬁhimih
($500.) DOLLARS. =

FIFTH: This limited liability company shall exist unti.. dissolved in A
mannay provided by law, or as provided in the regulations.adopted by the
mambers .

SIXTH : This limited liability company shall ba managed by one manager,
‘The nama and address of the person who shall serve until the first masting of
membafs or until a successor is elected is as follow:

Membar Name Post office address
MGRM ADRIANA CABRERA 12550 BISCAYRE BLVD STE 309 MIAMI, FL 33181
MGRM MARIA CABRERA 12550 BISCAYNE BLVD STE 309 MIAMI, FL 33181

SEVENTH: INITIAL REGISTERED OFFICE AND REGISTERED AGENT

MGRM ADRIANA CABRERA 12550 BISCAYNE BLVD STE 309 MIAMI, FL 33181
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The undersigned, being an original membsr of the limited liability company,
certifies that this instrument constitutes the proposed Articlas of Organization
of TURNPIKE ELECTRIC SERVICE LLC. Executed by the undersigned on this 267TH.

day of  APRIL 2022
A’Arf&r’-\a

ADRIANA CABRER)

]
MARTA CABRERA

Having been named as registered agent and to accept service of process for the
above stated limited liability company , at thea place deasignatad in this
certificate, I hereby agree to act in this capacity. I further agree-to ¢

. 9: omply
vith the provisions of all gtatutes relative to the proper and complate ~
performanca of my duties. o ;: -
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‘STATE-OF FLORIDA ) = m
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COUNTY OF DADE }

BE IT REMEMBERED that on this day paerscnally appaared

bafore me the undersigned notary public in and for the State of
Florida.

ADRIANA CABRERA

parties to the foregoing certificate of incorporation, known to me
personally to be such, upon their cath, thay acknowledged: the sname

to be the act and deed of such signers and that the facts therain
atated are truly set farth.

.WITHESS my hand and official seal at Miami, said

W
County and State, this 26TH of APRIL A.D 2022
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