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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE & - Name:
The name of the Limited Liability Company is:

CORPORACION FUCAR L.LC,
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC")

ARTICLE U - Address:
The mailing address and stveet address of the principal office of the Limited Lizbiiity Company is:

Mailing Addvess:

12307 NW 1iTH ST 12307 NW I TH 8T
MIAMT, FIL 33182 MIAME FL 33182

Principal Qftice Address:

ARTICLE 111 - Registeved Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglsiered Agent. You must desigrate an individual or

anocher husiness entity with an active Florida registrstion.}
The namc and the Florida street acdress of the registered agent are:

DEYANIRE GONZALEZ
Name

T ECQCOPLUMCIR #3
Florida stieet adéress (1.0, Box NOT acceptable}

PLANTATION FLORIDA 33304
City State Zip

Fiaving been namcd os registered agent and (o accept ser vice of process for the above stuied limtiied Nubilitg company at the
place degignaied in this certificare, | hereby accept fhe nppeintment as registered agent and agree o act in this capacite. |
Surther agree (0 compiivith ihe provisions of ufl stuittes refaring o the proper and complets parformance of my difics. and |
m familiar with and accept the obligaiions of my sesition as reggstered agent a5 provided, for in Chupter 663, F.5.

Regis:yred fent’s SignatumWQUlRED)

(CONTINUED)
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ARTICLE1V-

The aame and address of sach person auttorized 10 nanege and control the Limited Liability Company:

[itle: Name and Address:
"ANVBRY = Authorized dember
"MGR" = Manager

MGR

JACQUELINE SULBARAN GUIRAO
23IC7T MW LTTH ST
MIAMIL FL 32182

MANUEL ALEJANDRO FUENMAYOR PEREZ
2307 MW VITH ST.

—MAIAMLEL 33282

{Lise attachment if necessary)

ARTICLE Vi Effective ate, if ather then the date of fling:

. (OPTIONAL;}
(If an effective date is listed, the date must he specific and cannot be movre than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the eppticable statutory fil

ing requiremenis, this date will naz be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

—
REQUIRED SIGNATURE: _ _ ?;’-_‘;
: /Hi: 7 )
Signature ol ffember or an authorized representative of A ember, 377 |
This document is executed in accordance with sectitn 605.0203 (i} (), Florida

g
Statides.
{ ar nware that any false infonnaiion submitted in a document (o the Department ot'gﬁi{é‘
constitutes a third degree felony as provided forins.817.153, F.5. '

‘ 1
. e -
JACOUELINE SULBARAN GUIRAC S—" “
Typed or pritited name of signee = .
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