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ARTICLES (O ORGANZATION PR FTLORIDA LINTED LIAILITY COMPANY

ARTICLL |~ Name:
The name of <he Lrreted Liabitiny Company 15

BLRRAM. LLE -
{Mfust contain the worgs " Limpted Lisbdlice Campany, “L.L.C. " er "LLCT

ARTICVLE T - Address:
The muiling 2deress and street address af the prinopal office of the Limuied Liability Compan, 15,

Principal Office Address: Mlailine Address:

639 W ISTH PLACE 5l

W iMTH PLACE
HEIALEAIL FL 33052 1, 71

13012 ——

ARTICLE {1l - Registered Agent. Registered Office, & Rapisicred Agent's Signature:
{The Limnitzd Liability Company cacnot sere 28 103 own Regisiered Agent. You must designare an mdividual or
another business eniily with an agtive Flonida reeisication.)

The name and the Flodda szest addresy of the regisicred ageni ma

MICHAEL VERGARA
warme

539 W 39TH PLACE
Flarica street address (1.0, Bax NOT acceptable)

11

HIALEAH L . 3
Cirv State Zin

oirpar v ad ifie

Havieg bees named as regrstered agont and [0 arcept scrvice of process for the ebove stated inited lingo
2leze designated 1 this conficcie. | hereby eocepr the cppoitinien a5 reguslered cgent un:l ugree ur il in s copating f

farther agree lo comply with ihe provisions of of! statutes refating o the proper a2t complewe ge:fonzance of my Jut'ss, and |
cm familior with ond eecept the obligations of »wv casician as vegisiered agent as grovided for in Craprer §05, F 5.

Clegmnrdd Agemt's Signawure |REGUIRED)

(CONTINUED)
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ARTICLE iv.

The name sard addiess ol cach persan auinn e 10 SRRIYs ang venkei the Limpe | Liakelity Co npasy

Tidg Mo grd i ey
"AMBR" - Autherized Mamber
"MCGR" - Manager
MR AUCHARL VERGARA _
439 WTI PLACE
HIALIEAH FL 33 S

MGR

LR ;i A *A,R.-“;;:'.

(Use auachment i recssiany)

ARTICLEN: Eftecuive datv, 17 ciher tian the e af Rhng: D22702033 (OPTHIMAL)

=y

(1L an effective dateis listed. the cate mus: be speciiic and zannat be more than [ive business ays prior to or 9% days after

the dace of fiting.)
Note: Hlqe r‘a._ inseticd
the docement’s elfective o21g on tie Dapartmen: of Staie’s recerds

ARTICLE VI: Cther provigions, 1f any,

REQUIRFD SIGNATURE: @
x & Qtéé,

SignaderT o 2 member or 30 3uthorized rcp—r -:‘r:m-.e {2 member.
This ¢acument 19 axeculzd in acco fanze with sectien 5020203 (l 1 (), Flenda Stanes.
2 awage that 2oy false iefonmation submitted in a documer! io the Orparunzrtof State
conssituies 2 third deprae felony as savided forins 817,155, F 8.

MICHATRL VERGARA SABRIMA A BAMIREL
Typed of printed nanwe et'sigeed

i ihis black dozy nor meet the spplicable stamatary Sling reguirsmanis, (his da e wiil not e Hsted s
[ ¥ Lrea




