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ARTICLES QF ORCANTZATION FOR FLORIDA LrIMﬂ'ED LIABILITY COMPANY

ARTICLF | - Name;

The name of the Limited Lisbility Company is:

FCIC 2020 IMPORT LLC

(Must conain the words “Limitcd Liability Company, "L.L.C..” or "LLC.™)

ARTICLE 11 - Addrew:
The mailing address and street address of the principal offico of the' Limited Llability Company is:

Principsl se: Malling Addrest:
1020 SW 4TH ST APT 103 1020 SW 4TH ST APT 102
i MIAMI, FL 31130 MIAMI, FL 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturs:
{The Limited LmblhtyCompunycannoz scrve as its own Repistersd Agert. You muss designals an individual or
another business entity with an acuve Florlda regisiration.)
The name and the Florida sireet addroas of the registered agant are:
MARIA ANTONIETA CONCALYEZ REYES
Name
1020 SW 4TH ST,AF 1102
Florida strect sddresa (P.0, Box NOT accepuable)
MLAMIL FL 33130

Clty State Zip

. Having been named at r»gkrered agenl ond fo gecept 1envice of | procasy 1 for the above sated Hmited Habiliyy company et the

place designated in this certificate, | haroby cccapt the appointment as registored agent and agree to aet in this capaciny. !
Jurther agrae (o comply with the provisiont of afl stanaes relating to :):e proper ans raenples pen"armun:r of my dutees, and |

am familiar with und accapt the ebtigations of my posinog at rexs o v Jen’ o1 o vided Y - Thapter €05, F.5 .
g1 .
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ARTICLEIV. l
The name and oddress of cach person authorized 10 manags and control the Limited Lisbility Company; .
“AMBR" = Authorized Member ’
"MGH" — Manager

MGR MARIA ANTONIETA GONCALVEZ REYES

OI0SWATH ST APT 102
MIAMIFL 33330

{Use artachmant if necessary)

v ARTICLE V: Effective dae, if gther than Lhe date of Rling .(OPTIONAL)Y
(If 3n offective dace s listed, the dute must be tpacific snd cannot be more than fve business days prior to or 90 days after
the date of flling.}

Note: 10 the dae ‘nsenied in this block docs not meet the appllcable stattory filing requirements. this date will not be listed as
the documeni s 2/ evilve date on the Depantment of State’s recorts.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SICNATURE:

S:gru:ur: of 8 mepaber or aa authoriaed r:prmnuuvc uf s member,
‘This document is eastuted In accordance with section 605.0203 (1) (b), Fiorkis Stautes.
-r | wm sware that any falte infarmation submitted in 4 docurmont to the Departmant of State L
. constitutes a third degret felony os provided for in 5.817.155, F.5, v
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