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ARTHCLES OF GRGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The naime of the Limited Liabilisy Company is:

AJL UNLIMITED LLC
{Must contain the words “Limited Liability Cowmpany, “"L.L.C.7 or “LLC™

ARTICLE Il - Address:
The mailing acdresy and street address of the principal ollive of the Limited Liability Comnpany is:

Principal Office Address: Mailing Address:

2IOWEST 7 PLL SAME
HIALEAH. FL 33016

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individeal or
another business eptity with an aciive Fiorida registraiinn )

The name and the Flerida street address o the registered agent ares

ALBERTO J LOPEZ,

Mame

2P WEST T PL,
Florida street address (PO Box NQT aceepabiv)

HIALEAH FLORIDA 33016
Ciy State Zip

Having heen named as registered agent and o decept servive f)_f/lr'()(.'t.‘.\:\‘ﬁu' (e abeove shred Lo linbiline company at the
place designated in this certificate, § hereby aceept the appoimtment as regisivred agest and agvee to azt n this capacity-
erther ugree o comply vith the pro

sionx of all stanites redeting @ the proper and comgleie performance of my dudies; aned _c\:h-;_\._;‘

am gamiliecr wich and sccept the obfigaiions n’my position as registered ageni as provided for in Crameer 603, F.5., - -
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Registered Agenl's Signature (REQUIRED) y
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ARTICLE V-
The name and address of eack person authorized o manage and vanirol the Limited Liability Company:

Litles N sddress:
“AMBR" — Authorized Member
"MIGR” = Manaper

AMBR ALBERTO J LOPEZ
TTHLWEST 7 PLL
HIALEAM, FI, 33016

{Use attachment i geeessary)

ARTICLE V: Effective date, if other thar the date of diling: 0./25/2034 AOPTIONAL

(if an effective date [s Jisted. the dare must he specific and cannnt he more than five huciness duys prior to or 90 days after
the date of filing.)

Note: [Ithe date inseried in this lock does not meet the apphicable statutory filing reguirements, this date will not be listed as
the document’s cffective date on the Depariment uf Stawe’s reconds.

ARTICLE ¥1: Other provisions, if any.

i,

' Signature of o memhber or an aathorized representative of &t member.,

This doczument s eaccuted insccardance wath section QO3.A203 (1Y (b), Florida Statutes,
1 am aware that any false infermation submitted in a document to the Department ef State
constitutes ¢ third degree felony as provided sor 112 817.155, 7.5,

ALBERTG ) LOPEZ

Typed or printed name of signee

Filig Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy ((Optinnal)

$ 5.00 Certificate of Stacus (Optional)



