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ARTFCLES OF ORGANIZATION FOR FLORMA LIMFITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lisbility Company is:

ADCAMILIC
(Must cantain the words “Linited Lisbility Company, “T.L.C." or “LLC.

ARTICLE IT - Address;
The mailing address and streat address of the principal affice of the Limited Liubility Company is:

Buingipul Office Address: Malling Adgress:

12905 SW 42 8T
STB 210
MIAML FL 33175

SAME

ARTICLE UI - Registered Agent, Registered Office, & Reglstered Ageat's Signature:

{The Limited Liability Compeany cannot sefvo a9 its own Registorod Agent. You must dignate an individunl or
another business entity with en active Mlorida regisiration.)

The name und the Florida street address of the registered agent are;

RXPRESS CORPORATE FILING SERVICE, INC.

Name
12905 SW 42 STSTE 210 -
Flocida streel addruss (P.O. Box NOT neceptable)
MIAMI_ RL 33175
City Staie Zdp

{ferving been ramed ar registered agent and to acceps service of process for the above stated lintlted liability compamy af the
Place designated in this certificatr, L herely accepr the appotn ere.

Amther agrew i comply with the provisions of all statutes refufs
am famliar with and accept e vbllyotions of my postiton

(CONTINTED)
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ARTICLE Tv- .
The name and sddress of each person authorized to manage and control the Limited [iabitity Company:
Tt Hxmeaod Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR RLAS ANTONIO HERRFRA PEREZ,
12903 5W 32 5T SIB A1
MIAMI. Fi. 33175

AMBR : MWFRA
2905 SW 43 ST §TE 31

TAMI, FT, 33175

AMBR BLAS ALEJANDRO HERRERA MOSQUERA
12005 SW 42 ST STE 210

B4

MIAMI FL. 33173 .-
(Uso cttwchnent if necessury)
ARTICLEY: Eflective dae, if other than Lhe date of filing: A{UPTIONAL} »
{If an cffective date 1s Iisted, the dxte mest be specific and canngt be more than five hmincss days prior to or 90 days after N

the daic of fillag.) .
Npte; [fihe date inserted in this block dees oot mect the applicable statutory filing requirements, this date will pot be listed as o

the document's cifective date on the Deprrtment of State’s records. -
ARTICLE VT: Other providons, if any.

7

Stgnature of & member or an nutl(ortcdr resentative of & membor,
Thia document is exeouied in accordance with m&on 605.0203 (1) (b). Maridn Stamutes.
I am xware that any flce infirmation mubmittad in a document to the Department of State
congtitutes a thizd degree felony u3 provided for in 6.817.155,F.8,

BI.AS ANTONIO HERRERA PEREZ
Typed or pricted name of signoee

Hling Fees:
$125.00 Flling Fee for Articks of Organization and Dexignation of Registered Agent
$ 30.00 Certined Copy (Optonal)
$  5.00 Certificate of Statns (Optional)



