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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

- -

The name of the Limited Liability Company is: tmust end with the
LG or LG

wards “Linited I iability Com paniy,

3AM.FOG LLC

T - :
The mailing address and street address of the principal office of the Limited Liability
Company is:

14837 SW 178TH TERR
MIAMI, FL 33187

1 I - istered Ace ister
The naine and the Florida street address

of the registered agent are: (he ;. onied Liability
Company cannot ser

ve o5 its otwn Registered Agent. Yo must designate un indvidual or another business entity
with an active Florida registration.)

JUAN PRELLEZO - 14837 SW 178TH TERR MIAMI, FL 33187

The name and title of each

person authorized to manage and control the Limited
Liability Company: oo
JUAN PRELLEZO - AMBR 2
i
3 R
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Beaquired Signatures:

Signuture of a member

tn accordance with section 60
congtilutes an affimy

1orized representative of g member,
i

50203 (1) {b), Florid

a4 Stukutes, the exceution of this docinnent
ation under the penallioy of periury that the facty stated hercin are {rue.
Am aware that any false information submitied in a document to
constitutes a thivd degrece felon ya :

the Department of Stuie
8 provided [Hr iy s.817.155, IS,

JUAN PRELLEZO
Typed or printed name of signee

Naving been named as registeved agent and 1o aceept 8¢
limited Hability compuany st the place designaved ip

appointment as registered agent and o

the provisions of all statute

rvice of process for the above stuted
Fam familiar with and ace

thiy certificate
greeto act in this capacily. [ further dgree to comply with
4 relating to the proper and comple

ept the obligations of my position g

te performunce of my duties, and
i Cluylex 6

s tagistered agent as provided for
5;),!5,/1E S
e

» L hereby aceept the

.

r
p T ‘A:{S/ a
Registeréd Agtnt's Signalure

(REQUIRI'D)

.
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