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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rzme o7 the Limated Lizkility Company is:

YZQUIERDO SERVICES LLC
(Must contain the words “Lirited Liability Company, "L.L.C." or “LL

~m
R

- ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Cempany is:
Malling Address:

Principal Office Address:
1165 SW 127 CT MIAMI, FL 33184

1165 3Wi27 CT MIAME FL 33184

ARTICLE [1 - Registered Agent, Registered Office, & Registered Agent's S{gnature:
{The Limired Liabili'y Company canne: serve as its own Registered Agent. You must designete en individuaior
another business entity with 2n active Florida registration.) rea A
A S
~ =
Th: name and the Florida sreet address of the registered agent are: z. 3 “
CI
- g :
LAZARQ YZQUIERDO BARRIOS S T
Name - d re
1165 SW 127 €T fo, R e
- Florica street address (P.O, Box NQT acceptable) - o
l‘ . ='-|:_.J
MLA Mi FLORITA 33184 e
Statc Zip

City
7

I

Having been ramed as regisiered agent and to accept service of process for the above siated limited liability company ct the
place designaied in this certificate, | hereby accept the appointment a3 registered agent and agree [o act in this capacity.
further agree to comply witk the provisions of all sianites relasing to the proger and complete performance of my duties, and !
am familiar with cnd accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

s Signature (REQUIRED;

RcE_s:ercd Aécnq

(CONTINLED)
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ARTICLE IV-

The rame and adcress of each person authonized to manzge and conae] the Limited Liazility Company:

Title:
"AMBR" = Authorized Member
"VGR" = Manzager
AMBR LAZARQ YZQUIERIDO BARRIOS
1165 SW 127 CT
MIAM] FL 3315Y
3
o o L‘?
!‘. i o= L,
R
o= Loy
- . < £ e
: ;1’ - (d'""r

(OPTIONAL)

{Usc avachment if necessary)

ARTICLE V; Effective date, if other han the dste of Blicg 02/0:/2034
{1f an effective dute Is listed, the date must be specific and cannot be more than five business days prior to or 90 doys after
shis date will not be listed as

the date of filing.}

Note: If the date inserind in this bleck does not mest the applicable statutory Fling regquirsments,
the documert’s effective daie on the Department of State's recerds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
J‘-—’ZM/I/M A
pathorized representative of @ member.

Signaturc ol a
This document is exscuted in accordance with section 605.0203 (1) (b), Fierids S:atutes.
! am aware that any falsc information submitted in a document 1o the Department of State

constitutes a =hird degree felozy as provided for ins.817.155, F.8.
LAZARO YZQUIERDO BARRIOS
Typsd or prinied aume of signee

§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$  £.00 Certificate of Status {Optional)



