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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPA!

ARTICLE I - Name:
The name of the Limited Liability Company is:

13810 SW &41 L1.C
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE U - Address:
The mailing address and strect address of the principal office of the Limited Linbiiity Compaay is:
Malling Address:

Principal Qfflce Address:
13810 SW 142 AVE #38

13810 SW 142 AVE #38
MIAMI, FL 31186 MLAMI, FL 33186

& Registered Agent’s Signature:
Registered Agent, You must designate an individual or

ARTICLE III - Registered Agent, Registered Ofilce,
{The Limited Lisbility Company cannot serve as jts own
another business entity with an sctive Florida regisiration.)

The name and the Florida-street address of the registered egent are:
ISRAFEL GOME?,
Name

13810 SW 142 AVE #38
Floridz street address (P.O. Bax NOT seceplsble)

MIAMI FL 33186
City Siate Zip
ep! service uf process for the above stated limited liability company at the

Having been named os registered agent and ic nee

place desigrated in this certificate,  hereby accept the appoiniment as registered agent and agree to act in this capacily. [

: ns of all statutey reluting w the prypegand complete performaice o my duties, and |
s provided for in Chapter 605, F.§..

Jurther agree to comply with the provisio :
am familiur with and aecept the obligations of my position as registere

Registered g« Signature (REQUIRED)
r

(CONTINUED)
-
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liab lity Company:

Name gnd Address;

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
MGR . [SRAEL GOMEZ,
13810 SW 142 AVE #38
MIAMI, FT, 31186
MGR ARILYS RUTKEVICH
13810 SW 142 AVE 838
MIAMIL, F1. 33186

{Use attachnient if necessary}
(OPTIONAL)
s dayy prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be gpecific and cannot be more than five busines
the date of filing,) :
Note: if the dare inserted in this block docs nos meet the applicable statutory filing requiretnens, ttis date wil? norbe listed s
g records.

the document’s effective date on the Department of State’
ARTICLE VE: Other provisions, if any.
o | 9774
REOUIRED SIGNATURE: : -
/ 7
ized representative of a memier.

Signatare of a memb
Thig document is ¢xecuted in accopfianc with section 605.0203 (1) (b), Ficrida Statutes.
1 am aware thot any false informagon submitted in s document to the Depariment of State
constitutes & third degree felony as provided for in 5.81 7.155,F.5.
Iy
T seact é‘uu&—a’_ _
T - i —
F'yped or printed name of signec 3
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