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ARTICLES OF ORGANIZATION
- FOR

ELORIDA LIMITED LIABILI

MPANY

ﬁenﬂm&bf the Limited Llablllt} Compan},-' 181 st end wirh the wonds “Limited i.iahi¥ey Company,
LLCTar LIy '

CAPCAZ LLE

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

17575 SW 280 ST, HOMESTEAD FL 33631 ' B

' L. -~ Regigtered t, Regi Office; -,
The name-and the Florida street addvress of the registered agent are: (The Limited Ziabifiry". -
Company canmot serve as its mwn Registered Agent. You muist designgie an individual o anotiter usiness entity
with an active Forida regisoration.)

ANDRES ZAMUDIO P.A

o
Cas

()]

13727 SW 152 ST OFF 347

MIAMI, FL 33177

7

The name and title of each person anthorized to manage and control the Limited
Liability Company:

ADIS BETER PENA

ANDRES ZAMUDIO P_A A"\ 3R

MARIA C, VALLEJO A SRR
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Signature of a :( c?b'ér ot an authorized representative of a member.

n accordanee with s 605.0203 (1) (b), Florida Statutes, the execation of this document
constitutes an affirmation under the penalties of perjury that the focts.state:d herein are true.
I am, aware that any false information submitted in a dogument to the Department of State
-constitutes a third degree felony as provided {orinse.B817.135. F.5.

‘Kv\ci (S \ij:?-v'wé’i“a & ¢ 41 :

Typed or printed name of signee

Having been:named as registered agent and (o accept service of process for the above staterd
limited Hability company at the place designated in this certificate, T heicby aceept the ™.
appointient a5 registered agent and agree 1o act i this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Lam familiar with and accept the obligations of my position as registered agent as provided for

" iirﬁhapter 603, F.5.. =
W

i," ’ \ / 4
{ Ly Leas” :

Registered Agent’sBignature (REQUIRED)

- (/
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