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ARTICLES OF ORG TION
FOR.
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Com Pany is: (st ond with the words "Linuted Lialiliny Compuny,

4L, or “LLC)
PEACE UNLIMITED, LLC

ARTICLE II - Address:
The mailing address and street address ol the principal office of the Limited Liability

Company is:
10340 SW 19 STREET MIAMI, FLORIDA 33163
=
~

\RTICLE 111 - Regi .4 Registered Office:
The name and the Florida street address of the registered agent are: (The Limired Liabiliy "0
Company cannot serve as its oum Registered Agent, You must designale an individual or anather business entity !
—
I
--.E.'
B >

10340 SW 19 STREET MiaMI, FLORIDA 33165

with an uctive Florida registration.)
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EVY DIAZ

ARTICLE [V-

The name and title of cach person authorized to manage and control the Limited
Liability Company:
EVY DIAZ - SOLE MANAGER AND MEMBER
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/ —-‘.‘-""-.
TG representalive of o inember.

Signatse-ofaMember or shaathorized

In accordance with section 505.0203 (1) (b). Florida Statutes, the execation of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

['am aware that any false information submitted in a document 1o the Departnent of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signatures:

EVY DIAZ
Typed or printed name of signee

rmance of 1y duties, and

Having been named as registered agent and t6 accept service of process for the above stated
gneted in this certificate, [ hereby wccept the
i it fwrther agree 1o comply with

cred agent as provided for

limited liability company at the place desi
appointinent as registered agent and 2-te- 8 thisg \
the provisions of all statutgsretatinig to the proper complete pe
lam familiar win].anm;;t the obligations gy position as regj
—~—_
i = — 2 - - - ——
N Registered A;,%nt’s Signature (REQUIRED)
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