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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Limited Liability Company is:

Florent GFOU»F LLiL
S400 NW B4th Ave

Doral, FLL33166
ARTICLE 11 ~ Addross:

The mailing address and strect address of the principal office of the Limited Liabibty Company is:

5400 NW 84ib Ave
Doral, FL.33166

ARTICLE Tl — Registered Apent, Registered Office, & Repgistered Ageot's Signatnre:

The pame and the Flonda street address of the registered apent are:

Diepo Ayahy
5400 NW B4th Ave

Dond, FL 33164

Having been named as iegistered agent and to accept service of process for the above staied
limited lLiability company at the place designated in this certificale, | hereby accept the appoiniment
as registered agent and agree o act in this capacity. 1 further agree o comply with the provisions
of all statutes relating to the proper and compiete performance of my duties. and I am familiar with

ard accep! the obligarions of my position as registerad agent as provider for in Chapier 605, F_S.

x Jﬂ/

Registered Agent's Signature

. ARTICLE IV — Managemens

IR N

ORI
R T vy
The Limited Liability Company is to be manaped by one maoages of mofe mmanagers sod ix, .“;_: ;"- . :_‘_'3
therefore, a manager — manaped company. The name and address of each person aulhonzcd to N
rmanage and control the Limiled anb)hty Company: 5_:* L@ v
LA ;.?
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- . NAME ADDRESS . TITLE ST I
e G
‘Diego Ayxla 5400 NW Bath Ave . Mnnag\:r‘ o
1 Doral.FL33166 3 |
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IN WITNESS WHEKEOF, the undersigned member(s) hashave made and

ubscribed these Articles of Organization at LESTER BARRERAS, C.P A, P.A. 19587
N.W. 88 CT, STE. 201 MIAMI, FL 33172 for the forepning uses and purposes this

1‘." X \

X L dayof  Septembir L2022,
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Dicgo Ayala
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