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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILI Y COMPANY

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

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

ARTICLE II - Address:
Thé mailing address and steeet adéress of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3152w 78 31 ] Same

Hlalegh FL 33018

ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent's Signature;
{Thz Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another busiress entity with an active Flerida cegistration.)

The name and the Florida street address of the registered agent are.

Miguel Almanares

Name

JIGZWTFE S
Florida street address (P.O. Bax BOT accepiable)

Hiaiean Fi 23018
City Siate Zip

Having been named as registersd agent and o accept service of process for the above stated limited liability compary af the
place designaied in this certificate, [ hereby aecept the appoiniment as registered agent and agree (o act in this capacity,
firther agree to comply with the provisions of ol statutes relating (o the proper and complete perfor mance of my dunes, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

ZK‘M/ AJWM/M—

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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I'he name and address of each person suthorized 1o manage and conirol the Limited Liability Company

ARTICLE ¥

"AMBR" = Authorized Member
"MGR" = Manager
MGR - Migual Almeneses
162 W TA S
Hitlaah FL 33018

iJse atachment if necessary)
. (OPTIONAL)

" ARTICLE V: Effective cate. if other than the date of filing

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
M - .4 -1

the date of filing.)

INote; Ifthe date inserted in this biock does not meet the applicable statutary filing requirements, this dats will nut be listed as

. I
the document’s efiective date on the Department of State's records

ARTICLE V1 Dther provisions, if any

™
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i a
REQLUIRED SIGNATURE: PO.
sl 7 7

I 2047 A !
Slgm reof a member ov an authorized representative of 3 member. b W
This document 15 execuied in accardance with section 605.0203 (1) {b), Flornida Statutes. .
| am aware that any false information submitted in a document to the Department of State -
- SR

S
’ ~

constitutes a third degree felony as provided for ins.817.155, F.S.

Mlqucl Almenarss
I'yped or printed name of signee



