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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
OF
SUPREME PRO, LLC

ARTICLE I - NAME:

The name of the Linnted Liability Company Is:

SUPREME PRO, LLC g

ARTICLE Il - ADDRESS:
"The mailing and principal address of the Limited Liability Company is: ——.
PRINCIPAL ADDRESS: 1487 NE 174" Street :
N Miami Beach, FL 33163 -

ARTICLE HI - Registercd Agent, Registered Office, & Registered
Agent’s Signature:

The Registered Agent designaied iss ALEXANDER CASTILLO

1487 NE 174™ Street e ,\\
- N R T
N Miami Beach, FL 33163 e -§:?£§}\\\ —

Having been named as registered agent and 1o accept service of process for the above
stated Limited Liability Company at the place designated in this certificate. 1 hereby
accept the appointment as Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating o the proper and complete
performance of my duties. and T am familiar with and accept the obligations of my
position as Registered Agent as provided tor in Chapter 605, F.5.
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ARTICLE IV - Management/Member(s):

The name and address ot cach Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS

MGR ALEXANDER CASTILLO
1487 NE 174" Street
N Miami Beach, FL 33163

MGR MARVIN CASTILLO
1487 NE 174" Street
N Miami Beach, FL 33163

Alexander Castillo
Manager

ARTICLE Y - EFFECTIVE DATE:

The effective date of the business will be JANUARY 01, 2023

(In accordance with scction 605.0201, Florida Statutes.
The execution of this docwment constitutes an atfirmation under
T'he penalties of perjury thai the facts stated herein are truc)
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