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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabthity Company is:

ARGOS DESIGN LLC
{(Must contain the words “Limiied Liability Company. “L.L.C.," or "LLC."™)

ARTICLEI - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:
8290 LAKE DRIVE B250 LAKE ORIVE
APT 129 APT 129
DORAL FL 33166 OORAL FL 33166

ARTICLEII - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an inéividual or
another business entity with anactive Florida registration.)

The name and the Flosida street address of the registered agent are:

ELEQMAR CUELLO CALLES

Name

9975 MW dETH ST APT 203
Florida strzet address (P.O. Box NQT acceptable)

DORAL FL 33178

City Stale Zip

Having becn named as registered agent and te aceept sorvice of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as regisiered agent und agree {v act in this capacity. {
Sfurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duries, and{
ans faprilior with and aceept the obligations of my pasition as vegistered agent as provided for in Chepter 605, IF.5.
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ARTICLETY-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR ELEGMAR CUELLO CALLES

9975 NW 46TH ST APT 203
DORAL FL 33178
AMBR

RAIANT JESUS GARCIA MEIIAS
8290 LAKE DRIVE APT 125

JORAL FL 33166

{Use attachment if necessany

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe datc inscrted in this block docs not mect the applicable statutory filing requircments. this date will not be listed as
the document’s effective dase on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

.
C ™~
BEQUIRED SIGNATURE: =
o

X = -

N O

Signature of a member or an authorized representative of a member. 3-° ro ™

This document 1s executed in accordance with section 603.0203 (1) (b), Florida Slanuteas, )

. . - . . . M [ 'U i

I am aware that any false informaticn submitted in a document to the Depanment ol State =+
consututes a third degree kelony as provided for m 5.817.135, 7.8 —- 5
ELEOMAR CUELLO CALLES =R
Typed or printed name of signee b N
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