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ARTICLES OF ORGANIZATION FOR. :FLORIDA LIMITED LIABILITY:.COMPANY
OF

PORTILLO SERVICES, LiL.C,

ARTICLE |- NAME:
The name of thi:Limited Liablity Company is:

PORTILLQ SERVICES, LLC.

- ARTICLE )l - ADDRESS

The principal office of the Limited Liability Company. is:

8887 FONTAINEBLEAU 8LVD APT 104
MIAMI FL 33172
The mailing address shall be:

8887 FONTAINEBLEAU BLVD APT 104
MIAMI, FL. 33172

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The nama.and.the Flerida streat address of the registered agent are:

NORIUS N..PORTILLO REINA
8887 FONTAINEBLEAU BLVD APT-104. N
Florida 'Strect'address P, O.BOX NOT accep\abls) =
‘MIAM; FL., 33172, e

City; Stata, and Zip.
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Having been named as tegiste
statad fimiied Hiabitity Compainy

of my duties,:and Fam:familiar
Chapter 605, F.S,

ARTICLE IV~ MANAGEMENT

~ The'Limited Lability Company is:to be managed by ene manager.or more.
managers and s, therefore, 8 manager - managed company.

NORKIS N. PORTILLO REINA

AMER.
8887 FONTAINEBLEAU BLVD APT 104
MIAMI, FL. 33172

EDMUNDO, CRUZ

_ MANAGER
8887 FONTAINEBLEAU BLVD APT 104
MIAML; FL. 33172
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Ignatun an'"atherized réprosontative.of @ member,. _
{In-acodrdancs with séction 608:0203(1j(b), Flosida Statutes, the execution of this dociiment conatitutes
an afimation under-ihe penaities of parury that the-facts stated hersin are:rum.) T
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NORKIS N. PORTILLO REINA.
‘Typed.or printéd name of signes

red agent and to accapt servica of process for the. above
) vt the place designated In this cerificate; | heréby accept
the appointment as registeéred agent and agree to:act in this capavity. |'firther.agree.to
comply with:the provisiona of all statutss relating to the proger and complete parforthaitce
with sind acoept the-obligations of my position s registered
.agentas provided forin



