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FILED
1L
ARTICLES OFORGANIZATION FORFLORIDA LINTEED ] IABILITY COMPANY
ARTICLE L - Name: (9093 SEP 2w PH L: 31

The name of the Limited Liability Company is:
LARY OF STATE

HANNLA ARIAS LLC mLLt\HPSStE FL

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC™

ARTICLE Il - Address:
The mailing address and street address of the principad oflice of the Limited Liubility Compuny is:

Principal Office Address: Mailing Address:

12905 SW 42 STSTE 21D SAME
MIAMI, FLL 33175

ARTICLE T - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its awn Registered Agent. You must designate an individual or
another husiness entity with an active Florida regisiratinn.)

The name and the Florida street address of the registered agent are:

EXNPRESS CORPORATE FILING SERVICE, INC.
Name

128905 $W 42 ST 8T 21y
Florida street address (P.O. Box NOT acceptable)

MIAMI Fl. 3317%
City Staic Zip

Having been named as registered agent and 1y accept service of process jor the wubove stated limutedd liabllity company g1 the
place dosignated in this certificate, | hereby aceepd the appointment as registered agent and agree to ae in shis capucin: |
Surther agree (o comply with the provisiony of ail statutes relating to e proper and complete pertormance of my duties, anel {
am familiar with and accept the obligrtions of my position as regfstered u;,u%:\/gm ided for in Chapler 605, 1.5

o978

(LONTINUED)

From: Yanet A
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ARTICLLE IV-
The natire and address o Feach person avthuaized to wzonage and control the Limited Linbility Company;
Titie: N k Y
"AMBR" = Authorized Member
"MUR™ = Manager
AMBR FLANNIA ARIAS NARANIO
F2005 SW A2 ST STE 2:0
MIAMI_TL 33178 -
(1}se antachment if nevessary)
ARTICLE V: Effective date, if other than the date o filing: AOPTIONAL)

{If oo effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days aflter

the date of Rling.)
Mote: Ifthe dale inserted in this bleck does not meet the applicnble stukntory filing reguirements, this date wiil not ke listed as

the document’s effective date on the Departient of Staic’s records.

ARTICLE VI Other provisions, if any.

KEQUIRED SIGNATURL:
Ja) Hannez dreze /Vﬂax?r}w

Signature of 0 member or an authorized representative of a member.
This document 18 executed inaccordance with section 605.0203 (1) (b). Florida Stautes.
[ am aware that any false information submitled in ¢ document (o the Depurtment of State
constitutes a third depree felony as provided tor in s 817155, F.8,

HANNIA ARIAS NARANIO
Typed or printed pame of signee

1] i ay, ¢
S135.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status {Optional)




