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ARNCLES OF ORCANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name af the {.imited Liability Company is:

PORTILLO INVESTMENT 11 LLC
(Must contain the words “Limited Liatlity Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and stieet address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

2894 SW 124 CT
MIAMIL FL 33175

SAME

ARTICLE I - Registered Apenl, Registered Office, & Registered Agent's Signuture:
{The Limited Ligbiltly Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ap active Florida registration.)

The narw and the Florids sireet address ot the registered ngent are:

CARLOS E. PORTH.L.O)
Name

2804 SW 144 (0T
Flarida street address (2.0, Box NO'T acceprable)

MIAM! FL 33175
Caty State Zip

Having been named as regisiered agent and 10 uccept service of process for ihe above siated limited liabilfy company ai the
pluce designated in this centificaie, [ hereby accept the appoiniment s registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my dutics, and /
am familiar with and accept the obligarions of my position s registered agent as provided for in Chapter 603, F.S..

/: ’ ’ / >
":_,a://_f_'.g_. -/ 4///1 /é_‘_ -
chim red Agent's Signanure (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized w manage und control the Limited Lizbility Company:

Litle: Name nnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CARLOS B PORTILLO
RO SW 144 (T
MIAML FIL33(75

AMBR GLORIA N MENDEZ DE PORTILLO
2RO SW I4a CT

MIAMIL FL 33175

{Use attachment if necessary)

ARTICLEV: Effectve dite, i vther than the date of filing: ACPTHONAL)
(i an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the dete inserted in thig block doas not mect the applicable statutory filing requirements, this date will not be listed as
the docunient’s effective date on the Depaniment of State's records,

ANRTICLFE VI: Other provisions, if any.

REQUIRED SIGNATURE: Y,

Signrture of nanember or an anthoerized representative of a member,
This document is executed in accondance with section 605.0203 (1) (b}, Florida Statues.
I am aware that any false informaution submitted in a document to the Pepariment of Siate
constitutes a third degree felony as provided for in5.817.135 F.8.

CARLOS L. PORTILLO

Typed or printed name of signee

l. 'l in:r I. tes;
25.00 Filing Fec for Articles of Orgnnization nnd Designation of Registered Apcnt
30.00 Certilled Copy (Optional)
5.00 Certificate of Status (Optional)
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