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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE T - Nane:
The nanw of the Limited Linbility Company is:

IMPORTADORA COMEGRAVI GROUP 110
(Must contain the words “Limited Liability Company, “L.L.C.."or “"LLC.™)

ARTICLE H - Address:
The nwiling address and street address of the principal office of the Limited Liabilisy Company is:

Principad Office Address: Mailine ,‘\ddfgﬁ;

15757 PINES BLVD #1317
PEMBRORE PINES. FL 33027

13757 MINES BLVD #1375
PEMBROKE PINES, FL 33027

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designnte an individuai or

anuther business entity with anactive Florida registration.}

The nanwe and the Florida street address ot the registered agent ure:

PETERS ROMAN LLC
Name

3350 SW 148 AVIE STFE L1
Florida strect addiess (PO, Box NQT acceplahle)

MIRAMAR FL 3307

City State Zip

Huving boen numed as registered agent and to accept service of process jor the above stated Enuted liahility company ot the
plice designaied in thiz centificare, § herelty aceent ihe appoinonent ay regbiered dgent and agree o aot in this copaeity,
Surther agrev to comply with the provisions of ull sratres reluting to the praper and complete perjornance of mo dudies, and |
am fumificr with and accepr the obligutionys of my pestion ws registered agent s provided for in Chapier 603, F.5.,
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Registered Agent’s Sigonnture {IREQUIRED)
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ARTICLE V-
The name and address of cach persen suthorized to mensge and control the Limited Liability Company:
Titje: N Al
"AMBR™ — Authonzed Member
"MUOR™ = Manager
ANMBR JOEL MEZONES

15757 PINES B VD #1537 o
PEMBRORE PINES, FIL 33027

AMEGR JOSE MEZONES
15737 PINES BLVD #137
PEMUBROKT: MINES, FL 53027

(Use attachment if necessary}

ARTICLE Vi Effective date, if other than she date of filing: AOPTIONAL)

(i1 an effective dute is fisted, the dnte nuist be specific nnd cannot he mare than five hnsinescdays prior to or %0 days after
the date of filing.}

Note: FUhe die inserted inthis Block does not st the applicable stavcory filing requirciaents, this date will not be disted as
the document’s etfective dete on the Depantment of State s 1ecurds.

ARTICLE VI Other provisions, i any.,

REQUIRED SIGNATURE:
el

Sigmature uf a member or an anthorized represeatative of a membuer,
This document is executed in accordance with section 603.0203 (1 {(b). Florida Siautes.
[ amaware that aay false information sulinited sn a decument 1o the Department of Sme
sonstitutes a third degree felony as provided for in s 317,155 F.S,

JOEEL MEZONES
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