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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namc:
The name ol the Limited Liability Company is:

FENIKAS LLC
{Must contain the words “Limited Liability Company, "L.L.C," o1 “LLC.")

ARTICLE LI - Address:
The mailing nddress and sirect address of the principal office of the Limited Linbility Company is:

Principal Office Address: Ma resy:

8234 NW 48 TERRACE
DORAL. FL 33166 SAME

ARTI(?LIE. L1} - Registered Agent, Registered Office, & Registercd Agent’s Sipanture: —
{The Limited Liability Company cannot serve as its own Registcred Agent. Y ou must degignate an individulor > .
another business enlity with an active Florida registration.) L P
T N

“The nome and e Florids strect address of the regisicred agent are: = ";' L
DOWNTOWN ACCOUNTING MiAMI w2

Name’ m ~
- E‘.}; E-_-,-,
255 W FLAGLER ST STE 101 o

Flonida street address (P.O. Box NOT acceptable)

vYOId014
3ivis

MIAMI FL 33131 py
City State Zip
or the ahove siated limited liabillty company ot the

Having been nanted os registered agent and 1o accept service of proce.
place dexignated in thix cartificate, 1 herehy accept the ]

further agres w0 comply with the pravizionsafail s
am familiar with and accept the obligations of myp

g gept and o act in this capacity. {
ang’campleré perfofinance of my duties, and |
¢ afprovided for in Ghapter 603, F.S..
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Régistered Aéeni’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and conired the Limited Liability Company.

"AMBR" = Authorized Member
"MGR" = Monager
AMBR LUZ MIRIAM R NRO Qs
8234 NW 48 TERRACE
DORAL.FL 33166
AMBR LAURA MARIA DURAN REY 25%
8234 NW 48 TERRACE
DORAL. FL 33166 o
i
e
AMBR JUAN PABLO DURAN REY 25% Loy
E2JANW 48 TERRACE - - :;:4:1
DORAL. FL 33166 nx o
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(Use attachment if necessary) >

ARTICLE V: Effective date, if other than the date of filing

{OPTIONAL)
{If an efTfective date i3 listed, the date must be specific ond cunnot be more than five business days prior to or 90 days nfter
the date of filing.} .

Note: If the daie inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stale's records

ARTICLE VI: Other provisions, il any.

mmmsncmruu-%—% m@g\ﬂ

Signature of a membcr r ifn nuthorized representtive of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Stawtes.

1 am aware that any false information submiited in a document Lo the Department of Stale
constitutes a third degree felony as provided for ins.817.155,F.8

LUZ MIRIAM REY MENDQOZA
Typed or printed name of signee

Liligg Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificnte of Status (Optionul}
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