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. H230000691893
ARTIOLES OF ORGANIZA TEON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbihty Company is:

THE EXCELLENCE QF GOOD BF:EQVIOR LLC

{Must contain the words “Limited Liability Company, "L.L.C..," or “LLC.")
ARTICLE 1f - Address:
The mailing address and steet address of the pnncipal office of the Limited Liability Company is:
Principal Q(fice Address: Mailing Address:
8532 5W 107TH AVE APT (4 8532 5W 107TH AVE APT CA4

MIAML FL 33173 MIAMI, F1. 33173

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida soeet address of the regisiered agent are:

JOSE CEDENO HERNANDEZ
MName

8532 SW 107TH AVE APTC4
Florida street address {P.0. Box NOQT scceptable)

MIAMI FL 13173
City State Zip

Havung been numed us registered agent ond (0 aceepi service of proces for the above stated limited fiabiliy company at the
Place designared in this certificore, { hereby accepl the appointment as regivtered agent and agree lo act in this ¢ apacity. |
Jurther agree 10 comply with the provitions of oll storuter relating 1o the proper and complere performance af my duties, and |
am fumiliar with and accept the obligations of my position as registered ogent geprovided for in Chapter 605, F.S..

5

"
red t's Signature (REQUIRED)

“Hegj

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and ¢ontrol the .imited Liability Company:
; Xameaod Addrea
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LOSE CEDENQ ANDEZ
TSI 5W 101‘1‘}%
MIAML B A7)
MANAGER RUTH CARYAJAL

> APTCA

5y]
TUAMIFL I3173

(Use attachment if necessary)

ARTICLE V: Eflftctive daie, if otiwr than the dat¢ of filing; = .(OPTIONAL)

(if a0 efective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dste of filiag.)

Note: 1 the date inserted in this block does not meet the applicadle siatutory Bling requirements, this date will not be listed as
the document's effective date on the Department of Siate's records.

ARTICLE V1: Other provisions, if any.

Wblun;m:uuz%%/éx

Siganture of(mcm or an sulhorized representative of » member,
This docurment is execule aucordnncc with section 605.0203 (1) (b), Florida Statutes,

| am aware that sny false information submitied in a document to the Depanimentof Siate
tonstitutes a third degree felony as provided for in s. 817,153, F.5.

10SE CEDENO HERNANDEZ
Typed or prinied name of signee
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