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From: Yanet Avila

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name:

The name of the Limited Lisbiiiry Company is:

EMIENVIOS LG

(Must contain the words “Limited Liabiliy Company, “L.L.C.,"or “LLC™
ARTICLE {1l - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Oftice Addresy:

Mailing Address:
255 EAST FLAGLER ST ' .
STE # 81 SAME
MIAMI, FI. 33131

ARTICLE IT] - Registered Ageot, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilkity Company cannot serve a3 I3 own

Registersd Agenl. You must designate an individual or
another business entity with an active Floridu registration,)

The name and the Florida streer address of the registered agentare:

DOWNTOWN ACCOUNTING MLAMI

Name

255 EAST FLAGLER ST STE 10}
Florids street address (2.0, Box NGT accepiable)
MIAM!

FL 33131
City State Zip

Having been numed as regusiered agent and 1o accept service of pracess for the above stated fimited liability enmpany af (ke
pigze designated in this certificare, | herely. accept the appointment as registered ugent and agree [p act ir this capacity. |
Jurtheragree.to comply with the provisions af

am famiiiar with and accepn the obligations of my

all siatutes relating 1o the proper and complste performance of tny dubies, and |

n as registered agent as provs -in Chapter 605, F.S..
___/\_’- w.;l
Rugistered Agént's SigranmetR EQULRED)
A—
< o
(CONTINUED) B
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ARTICLE IV-

The natne and address of each person authorized to ymanage and controt the Limited Liskility Company:
"AMBR" = Authorized Member
"MGR" = hanager

AMBE

ADRIANA PELAEZ GUERRERO

255 BAST FLAGLER ST STE # 81

MIAM] FE 33131 .

(Usc atiachnicnt if necessary)

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

. (OPTIONAL)

{If an effictive date is listed, the date mnst be speclilc and cagnot be more than five business days prier to or 90 days after
the date of filinyg.)

Wote: IF the date inserted in this block dogs not meet the applicable statuiory fiiing requirements, this date wlll pot be listed as

the document’s effective dute on the Depertment of State's recards.

ARTICLE VI: Other provisions, if any.

From: Yane: Avila

REQUIRED SIGNATURE: - -
W/{éﬁ@fm,a{ . /@ /5-?_.4; .

<
Signnﬁh:p of 3 member or an suthorized representative pre member,
This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes,

I am awnre that any flse information submitted in 2 dodument to the Departiment of State
constitutes a third degree felony a5 provided for ins 817,135, F.8,

ADRIANA PELAEZ GUERRERD s
Typed or printed nome of signee ERS
$125.00 Filing Fee for Articles of Orgunization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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