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ARTIALES OF (RGANIZATION FOR FLORIDA | IMITED LIARILITY OOMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

WINNING BUSINESS LLC
(Must comain the werds “Limited Lisbility Company. “L..L.C.," or “LLC."™)
ARTICLE I1 - Address:

The mailing arddress and street address of the principal office of the Limited Liability Company is:

Prncipal Gffice Address:

11250 SW 156 Place SAME
Miarm. FL. 33196

Mafing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatuve:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
amother business cndty with an active Florida registation.)

The name snd the Florida street address of the registered agent arr:

Doris E Cardelle

Name

10264 SW 127th Count
Florida street addeess (P.O. Box NOT acceprable)

Miami FL 33iB6
City State Zip

Huaving been named as registered agent and to accept seyvice of provess for the above stated Umised liatrlity company ar the
place designated in thix certificate, ] herelty accept the appointment as registered agent und agree io act in this rapacity. |
Sfurther agree to comply with the provisiens of alf statutes relating to the proper and complete performance of my duiies, and |
am fomiliar with and accept the obligations of my posttion as registered agen as provided for in Chapier 605, F.S..

Dorea (T Candedls

Kegistzred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The pame and address of each person authorized 10 menage and control the Ligited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR, _Fduardo Armebianchi
Av Grimaldo del Solar N 236 Departamento 203
Miraflores, Lime ! 8, Peru
{Usc attachment if pecessary)

ARTICLE V: Effective date, if other than the Jate of fling . (OPTIONAL)

{If an: effective Gate i listed, the dase must be specific and canoot be more than five business days prier to or 3 days after
the date of filing.)

Note; I the date inserted in this block does not meet the applicable statuiory filing requirerments, this date wilk not be Fsted as
the document’s effectve date on the Department of State’s records.

ARTICLE VI Oaher provisions, if any.

REQUIRED SIGNATURE:

Sipoaturs) of & memStr awanﬂmmrd nprmmnve of 2 member.
‘I'bis document is cxeciited in acoordance with section 6050203 (1) (b), Flonda Statutcs,
1 am aware thal any filse information submitied in a document 1o the Depanmnnt.nf Star:
constrites a third degree Zelony as provided for in 2.317.155, F.S,

’..,. ¢

H:

Eduardo Armebianchi P
Typed or printed name of signe ".'.: )

S

L7 3 <

s

Filioy Feexs re

5125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent e

S 30.00 Certified Copy {Optional) =7
5 5.00 Certilicste of Statos (Optional) D
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