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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

Colchon Barale LLC
{Must contain the words "Limited Liability Company, “L.L.C.." ur "LLE™)

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

14970 Niv 22 Awe Same

Cpa Locka FL 33054

ARTICLE Il - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 26 individual or
another business entity with en active Floridu registration. )

" The neme and the Florida strest address of the registered agent are:

Algjarrp J Zambrane

Name

14970 Nuw 22 Ave
Florida stree; address {P.O. Box NQT accepable’

Opa Lacia FL 33054
City Stalc Zip

Herving been nemed as registered agent and o accept service of process for the above stated limited liability company at ihe
s place designated in this certificai2, § hereby accept the uppolniment as registered agenl and agree (o ect in this capacity. |
Jurther agree 1o comply with the provisions of afl statietes relating 1o the poper and complete performance of my duties, and |

am familiar witk and accep! the obligations of my posttion as registered agent as provided for in Chapter 605, F.S..

j,inwgd‘ z’”.—é)"ﬂnd‘

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE J¥-
The neme nnd addyess of each persen authorized to manage and contral the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager
MGR Alajancro J Zambrano
14570 Nw 22 Ave
(ps Locke PlLAWS
{Use atiachment if necessary)
. (OPTIONAL)

Effective date, if other than the date of filing:

ARTICLE V: ate,
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted i this block does not meet the applicable staiutary filing requirements, this date will not be listed as

LOte;
the dacument’s effective date on the Depaitment of State’s rzcords

ARTICLE V1: Other provisions, if any.
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RECQUIRED SICNATURE: )
/ /
A’[Qrﬁoﬁ[}f/f ZA-’?’J'AT'QHLT..

Signature of ; .\(n{ember or an authorized representative of 3 member.
This document is éxeeuted in accwrdance with section 605.0203 {1) {b). Florida Stafutes.

i am aware that any false information. submitied in 2 document to the Department ofStatu
constituies a third degree felony as provided for in 5.817.135, F.S.
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Algjandm [ Zembrano
Typed or printed name of signee
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