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ARTICY ESOFORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabithy Compam is:

ALFREDO JESUS 1IZACUIRKE, LIC
{Mus: contain the words “Limited Liakility Company. “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and sireer address of the principal oifice of the Limied Liabiisty Company is:

Principm} Office Address: Mailing Address:
TELEONW O 114th Cr TEISNW L ath Ot
Doral, 71 23178 _ Doral, FL 33178

ARTICLE 1] - Repistered Apent. Registered Office. & Registered Agent's Signature:
{The Limitec Liability Company canrot serve as its own Regisiered Agent. You must designate an individual or
another besiness entity with an active Fiorida registration.)

The pame and the Florida siwe=t addrzss of the repistered aganl are:

ALFREDO JESUS IZAGUIRRE
Name

FEASKNW 1i4th
Florida sueet address (PO, Boa NQT accepiable;

Dorat FI. BRI

Ciry State Zip

Having beer nomed s registered agert and 16 accept seevice of proeess ior te above stated limited by company ol the
ploce designenied in his certificate, | herefy accept the appointment ay regisiered agent and amee o ael i inds capacite |

further agree 1o comply with the provisions of aff staiites relanng 1o the proper and compivie perormance 9f my dutes, and !
am furniiar with and gocept the obligaiions uf my position s regsiered ageat as pro vided for in Chaprer 613 Y

S

ALEREDQ [2AGUIRRE

Repistered Agent’s Signature (REQUIRED:

(CONTINUED)
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ARTICLE V-
The name and addsess of each person acthorized 1o manage and control the Limited Liabiiny Company:

"AMBR” = Authorized NMember
"MGR” = Manager
AMGR ALFREDQ JESUS IZAGUHRRE
FRAANW 14tk G
Dorai FL 33128

ARTICLE V: Gther provisions. if any,

PURPQSE_ ANY AND AL LAWFLUL BUSINESS

REOUIRED SIGNATURE:
ALFREDO [2AGUIRRE

Signature of a member or an authorized representative of a member.
This document is executed in accordance with sectien 603,0203 (17 th). Florida Stawsies.
I amn aware that any talse information submitted in 2 document 1o the Departmen: of State
constitutes a third degree felony as pruvided for in s 817,755 F.5,

ALFREBO JESUS 1EAGUIRRE
Typed or printed name of signec
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