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From: Robers Fanjul © Fax: 13775036086 To. Fas: (B50) 517.6382 Page: 2ot 3 0711972023 B:44 AN

ARNCLES OF ORGANIZATION FOR PV ORIDA LIMITED LIABIITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

VILLEGAS INDUSTRIES LILC

{Must coniain the words “Limited Liability Company, “LL.C.7or “LLCT)

ARTICHE H - Address:

The mailing address and sireet address of the principal office of the Limited Liabilisy Company is:
Principal Office Address: Mailing Address:
23001 NW B3R ST APT 07 23001 NW IIRD ST APT 107
OARKLAND PARK, FL 33304 OAKLAND PARK FI. 33309

ARTICLE T - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Linvted Linbility Company cannot serve as 1is own Registered Agent. You must designate an individual or
another husiness entity with an active Florida repistration.)

The name and the Flonda street address of the registered agent are:

JUAN DANTEL VILLEGAS OCAMPO

HES

2300 NWIAIRD ST APT 107
Florida street address (P00 Boy 3O T aceeptables

OARLAND PARK Il 34304
City Siate Zip

Having been namied as rogustored agemi aind 1o aceepr scrvice of process poedie ahove stated limited Babilin: company at ihe
place desivnaied n ihis eeridiicate, Dherehy accept dhe appamanen as regdbsiered agent aned agree o act in this capacine
further agrev i compdywnh the providons ofall siivies vefaiing wo thyproper and complere performance of e durics, and |
fagent as provided for ny Chapter 6035 15

cami fomiluerwith and accept ihe obliguions of niv posision as regisie,
. . —

Registewdd Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV

Page: 3nt 3
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The name and address of cach persen authorized to manage and control the

"ANMBR" = Authorized Member
"MOGR™ = Munager

MOR

Lumited Liabihiny Company:
Numwe ppd Address:

-
LI
[UAN DANIEL VILLEGAS OCAMPO A e 1
2307 NW BARD ST APT 107 =t = e
DARNLAND PARK, FL 33309 I T"
“';;-’.:__,' —— i
ENTE A 2§

{Use anachment il necessary)

the date of filing.)

ARTICLE N Effective dase, ifother than the diie of filing:

A{OPTIONAL)
{if an effective date is listed, the date must be specific and cnnnot he more than fis e business dass prior to or 90 dayvs after
Note: [fihe duie inserted i this block does not mect the apphicable statuiory hling requirements. this date will not be histed as
ihe docnment’s effective date on the Depaniment of State’s rocords.
ARTICLE VI Other provisions. iany.

[UAN DANIEL VILLEGAS OCAMPO (WNS 1002 OF THE COMPANY

/
/
/
REQUIRED SIGNATURE:
X

7

Signature of 4 member or an autheriztd representative of a member.

This document is exceuted i accordance with section 03,0203 (1) (h), Florida Statuies.
I am aware that any false information subnuticd fn o document to the Department of Staie
constitutes a third degree felonyas provided for in s. 817135 F.8,

TUAN DANIEL VILEEGAS OCANPO

S

Eiligo 1
5 30,08 Certified Copy (Optionul)

Typed or printed name ol signee
S12R.040 Filing Fee for Articles af QOrganization and Designation of Registered Agent

00 Certificnte of Status {Optional)



