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ARTICLE]- Name:
The nage of the Limized Liabiliry Company i
1

SN e

CRUZ & PINEDA LLC
(MR conlain the words “limisd Liabiliry Company, “LL.C_"¢r “LLC)

ARTICLE U- Addres:
The nwiling sddress and sueel rddress of the principel ofiice of the Limited Lisbiliry Company is;

Mailing Agdresy:

rngipal OfMice Address:
2520 NW 29TH ST 252DNW 9TH ST
MIAMI FL 33142 MIAMIFL 33)42

ARTICLE [l - Reptstered Agenl, Regisrered Ofice, & Registered apent’s Signature:
Registered Agent. You rug designalz an incividual o

(7he Limiied Lisbility Company cannoi serve us iis own
"7 o-anoler business =ity with ae setive Florida TeRistranion. |

Aanc and the Florids sirest sddress of ihe regintercd ageni are:

- The
- KENIA LEDIVY CRUZ RAUDALES
Name
2520 NW 28TH §T
Florida strect address (P.0. Box 0T acceptable)
MIAM! FL 33y
ip

Registered Agem's Sigmature (REQUTRED)

{CONTINUED)
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ARTICLEIV-
The pame axd sddress of each person surhorized to mannge and control the Ligzisd Liability Company.
Title; Name and Address:
"AMBR" = Authorized Member
"MGR"™ = Manager
MOR KENIA LEOIVY CRUZ RAUDALES
2520 NW JOTH ST
MIAMI FT 33142

MGR ELVIN YOVANY PINEDA SANDOYAL
1520 NW 29TH ST

MIAMIF[. 33142

{Use aachment if aecessary)

ARTICLE V: Effective date, il other thon the dats of filing: - (OPTIONAL)
(U an efTectve date is listed, the date must be spccific and capnol be more thao five buwsiness dayy prior to or 90 days after

the date of [iling.}
Note: [l the due insened in this bleck does not meel the applicable sanuory filing requirements, 1his date will ma: be listed as

the documnent’'s effective date on the Department of Stale’s 1ccords.

ARTICLE Vi: Other provisions, il any.

BREQUIRED SIGNATURE:
w

Sigoature ol » @ednber or a0 suibo represeabative of o member.
This documcal is excruled in accondance with sextion 605.0203 () (L), Florida Satules,
1 um aware that any false inforroatics submitled io & document to the Depariment of State
constitules 3 third degee elony as provaded Bbr in 5.817.155, F.5,
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