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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILﬁ'Y COMPANY
OF

REFRISCHILER LOS ANDES, LLC.
- 'ARTICLE | - NAME
The namé of the Limited Liability Cdmpany ia: ‘
REFRISCHILER LOS ANDES, LLC.

ARTICLE Il - ADDRESS

The principal office of the Limited Liability Company is:

7620 NW 25™ ST UNIT 6
MIAMI, FL. 33122

The mailing address shali be: -

7620 NW 25™ ST UNIT 6
MIAMI, FL. 33122

R
ARTICLE il - REGISTERED AGENT, REGISTERED OFF!CE & REGISTERED . LA
AGENT'S SIGNATURE: . _ ‘ ECEI-
o ' : . e =
The name and the Florida street address of the registered agent ara: : 3 .
‘ ' ' - I
» . S
JOSE OLIVO, CHACON RAMIREZ o Zi
A

7620 NW 25T ST UNIT 6
Florlda Streat address (P.O.BOX NOT acceptable)
MIAMI, FL. 33922 :
City, State, and Zip
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" Having béen named as registered agent and-to accept service of process for the above . -
* . stated fimited liability Company at the place des!gnated in this centificate, | hereby accept:
- the-appointment as’ reglstered agent and agree-to'act in this capacity. i further dgrese to -
*; o - comply with the- provisions of all statutes relating to the proper and complete performance
" of my duties, and | am familiar with and accept the obf{gaﬂons of my posmon as reglstered

agent as provided for in -
'Chapter 605 F.80

SIGNATURE

o ARTICLE V- MANAGEMENT '
The Ltmlted Liability Company is to be: managed by one manager or more
managers and is, therefore, a manager - manpaged company. :

. JOSE:OLIVO, CHAGON RAMIREZ . .-AMBR -
7820 NW 25TH ST UNIT 8. - '
MIANI, FL. 33122 ©
o JOSE VICENTE CHACON ROJAS MANAGER
7. 7620 -NW 258TH ST unrr & o .
L MIAMI, FL, 33122

" T.C ~
— -
- =
ST =
" “Bignature, pi "' f i%” Hzod rapruentaﬂvo of amombor o roo-
“(in accordancgl Ty 9€ction 605, 0203(1}0:) ‘Florida Statutes, the execution of this document conslm.[les .y
an affirmatio naﬂles of penury that the facls stated harein are true ) e v l‘:_n_ s
. ‘ : - = )
- JOSE OLIVO, CHACON-R&MIREZ_ : -9
Ty'ped or printed name of signoe
ARTICLE Vv

E THES CORPORATION WILL START OPERATING ON’ JANUARY 15"' 2023 _



