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ARTICLES OFORGANIZATION FORTFLORIDA LIMITED LIABILITY CONMDPANY
ARTICLEI- Name:

The name of the Limired Liability Company is:

BARRY AND COLLIE, LLC
(Must contain the words “*Limitad Liatility Company, “L.L.C.." or “LLC™)

ARTICLE II - Address:
The mailing 2ddress and streel uddress of the principal effice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
10288 NWOTH 8T 10288 NWOTH ST
#301 ) #301
ilAMI, FL 33172 MIAMI, FL 33172 (1 ™
; 3
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: R =7
{The Limited Linbilicy Compary cunnot serve s its own Registered Agent. You must designate an incividual ;53 .
anether business entity with an active Flarida repgisiration.) S0 ;\3 e
S ) B
The name and the Florida sireet address of the registersd agent are: Lo E:} J'mi
f :"r -~ ) g'n.}
JORGE M. DELGABO ROCHA N o
Name r o7 o
Py (=2

10288 NW2TH ST, £301
Florida sireet address (P.O. Box NOT accepiable)

MIAMI FL 33172
Citv State Zip

Having been named as registered agent and lo accept service of process jor the above stated limired liabilt y compeany ai the
place designuted in this certificate, I hereby accept the appoiniment es regisiered agernt und agree w act in r{m capm_':.’y. 7
Jurther agree io comply with the provisiongafal stutuies rel Q the proper dnd complete pmjbmlam:u_ of my duties, and |
foent ay piqvided far in Chapier 005, F.S,

(CONTINUED)
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ARTICLE V.

The name und address of each person authorized to mamage and centrol the iimited Liebility Company:

Title: Name and A S5;
"AMBR" = Awthorized Member
"MGR" = Manager
MGR JORGE M. DELGADO ROCHA
10288 NW GTH ST, #2304 ~

MIAMI, FL 33772

(Use attachmznt if necessary)

ARTICLE V: Effective duie, if other thun the dats of ftling: 07/20/2023 (OPTIONAL)
(It an effective date is listed, the date nust be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicadle statutery filing requirements, this date wilt not be Yisied as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESSES

Nl

> sechion 605.0203 (1) (), Florida Statutes.
mware thal any false information submitied in o document to the Depactment of State
Kutes a third degree felony as providad for in 5.817.155, F 8.

JORGE M, DELGADQ ROCHA
Typed or priated name of signee




