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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COAMPANY

ARTICLE | - Nume;
The nane of the Limired Liability Compaity ts:

A BARDER SUPPLIES LLC

[Musl contain the words “Limited Lishility Company, LG or "RLC™
The nuiling address and street wddress of the poncipal ottice of the Limitad Liability Company is:
Muiling Address:

ARTICLL 1T - Address:

Principit! Office Address:

SAME

01is NW I8¢ 8T
UNIT 110
HIALEAH, Fi. 33013

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agen:. You must designate an individuab or

another business entity with an active Florida registration.)

Namg

LZLEOUILEL 3OT0 LUNA

The manw and the Flonda street iddress of the registered agent are:

330135
Zip

115 NW 186 STUNIT 110
Florida sureet address (1.0, Box NQT acceptabled

L

FELALEATI
State

City

Having been nemed as vegivtered ageni and 10 uceept service nf process jor e above stuted limited fiabiliny company ai the
pluce designated in this certificate, 1 hereby uccepn the appointmen: ay regsteevd agent and ayree 1o act in this capaciey. |

fof {;-_','cgmlr:f Sots Luwa

Jartner agrev to comply with the provisions of all siceuies reletig o the proper and compleie performuance of my duties, and |
Regittered Agenits Signature (REGUIRED)

am familicr with and wceept dee obligutions af my pasition as regisicred agert as provided for in Chapter 603, F.5.
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ARTICLE V-
N and Address:

The neme and suwidress of cach person asthorzed o wmanzge and contrel the Limited Liability Company

Title;

"AMBRT = Authorized Member

"MGRY = Muanuuer

AMBR o EZEOQUIEL SOTO LUNA
CILS NWIISOSTUNIT D
HIATLEAH. FILL 33013
AMBR o INGRID LOPEZ o A .
2140 N SHERMAN CIR APT 107 .
AMIRAMAR, FL 33023

(OPTIONAL)

(Use attachment if necessnry)
(17 s effective date is listed. the dote st be specific and canned be more than five business davs prior to or 94 days after

ARTICLE V: Effective date, ifother than the date of Slhing:

the date of filing.)

Note: if the date inseried in this block does not meet the applicable statctory filing requirements, ths date will net be sisted as
the document’s effecsive date on the Depanment of state’s reensds.

ARTICLE Vi: Other provisions. 18 any.

BEQUIRLED SIGNATURIE:

faf S;ogc:c'cé Sots Luna
Sigonature of n member or an yinhorized representative of aommember,
This documeni is exccuted in accordancs: witl section 6050203 (11 (b), Florida Stuies.
[ am aware that any false information submitied i a decument w the Department of State

constituies 1 third degree telony as provided for in < 817,188, F.8.

Uyped or printed name of signee

EZEQUILL SOTO LUNA
Filing Eeey:
S

$125.00 Filing Vee for Articles of Orpanization and Desipnation of Registered Agent

$ 30.00 Certifled Copy (Optional)
i l‘,‘:_7

§ 500 Certificate of Status (Optional)
3



