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ARTICLE]

ARTICLET - Namw:
The name of the Limited Lia

6619 IPAVID RI

2023-01-05 17 39.54 GMT

B OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

bility Compuny ix:

VI LLC

(Mus; ¢

ARTICLE IT - Address:
The mailing address and stre

ontain the words “Limited Lisbility Company. “L.L.C.." or "LLT.")

e address of the principal office ol the Limited Liability Company is:

Priswipal Office Address: Mailing Address:
6341 SW 155th AVE A4 SW [ 35th AVE
MIAMI F1. 33193 MIAMIL FL 33193

ARTICLE 1T - Registered

{The Limited Liability l;‘onmE

unuthe: business entity with

The namwe und the Florida str

Having beern named as regisren
prece desipnated in iis certific

Jfartaer ugree to comply with thi
am fwniliar with and aceept the

zent, Registered Office, & Registered Agent’s Signature:
n active Floride regisiration.
ct addiess of the registered agent are:

HUMBERTO APARACH) RIVERA
Name

G841 SW 1535th AVE
Florida sueet address (P.O. Box NOT acceptahle)

MIAMI Il EEE)
City State Zip

¥

]{Cgislc‘;/w_AJgﬂ{s Signawre {REQUIRED)

(CONTINUED)

nycannot serve as its own Registered Agent. Yie must designaie 2n individual or

bd agent and to accept senvice of process for the above swuted lindited Sabilite company e the
ate, | hercby accept the appointment as registered agent and agree io act in tiis capucity, |
provisions of al stutwies refating (o the proper and complete performunce of my duties, and |
vhitgations of my position as regivtered agent as provided for in Chapier 6003, 125
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ARTICLE I¥-
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The name and address of each person avthorized to manage and control the Limited Linbikity Company:

Titles
"AMBR" = Auth
"MGR" = Mana

AMUER

{LJse atwachinent

ARTYCLE YV Elfectived
(Il an effective date is list
the date of filing.)

Note: f the date inserted
the document’s effective

ARTICLE VI Other prov

Name aud Address:
orized Member
per
HUMBERTO APARACIO RIVERA
6341 SW 1351h AVE
MIAMI FL 533193
I neeessary)

e, if other than the dute of Sling: AOPTIONALY

ate un the Department of State’s records.

siuns, i any.

bol, the date must be specific and cannot be more than five business days prior to or Y0 davys after

in this biock dues not meet the applicable statuwory 1Hing requirements, this date witl not be listed s

REQUIRED 514

LNATURE:

L)

9

$125.00 Flling
5 30,00 Certid
8 5040 Certifi

Signarure of @ memb rqf,m/ authorized representatise of w nmember. e

‘This document is L.uunul 1 accordanee with section 803.0203 (13 (), Flortda Statifies,

am aware that any talse intormation submitted in a docwment (o the Departmaiit of S;m
wstnies o third degree feleny as provided forin s, 817,155, F S,

HUMBERTO AVARACIO RIVERA
Typed or printed name of signes

Filing Fees:

IFee for Articles of Organlzation and Designation of Reglstered Agent
cd Copy (Optional)

cute nf Status (Optional)
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