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ARTICLES OF ORGANIZATION FURFTOMIDA LINITTED LIAIULT Y COMIPANY
ARTICLE ] - Name:
The mame of the Limsited Linhility Compavy is:

Advanced Dasign Solutions FL LLG

{Must contin the words “Lisited Linbitity Company, “L.L.C." or VLLC.Y
ARTICLE - Address:

The mailing address and stecet address of (he principal utlice of the Limited Ligbility Company is

I'riacipal Qfice Address:

Mailing Addres:
7525 W 24% Avenue Hialeah, FL 33046 15051 Royal Caks Lane Apt 2408 Herth
Miami, FL 33181

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature
~ I AT [ 1 S

{Thz Limited Linbility Company cannot serve as i1s 0wn Registered Agent. You must designate an individual or
another business entity with an active Fioridu regisiration.)

The name and she Florida sireet addross of the registered agent are

:—l -~
2. B
. ~ : «
Yanelh Def Caunen Cruz Sandoval = T =
Namne =i g} !
== -
T o S - |
15051 Roval Qaks Lane_agt 2405 w7, @ 1 l
Flonida street address (P.0. Box MO sceeplable? m,:. = r“"i :
N o E
North Miami_ . _FL 33181 S = 3
City Statc 7ip o= -
=2 o
AL = <)

Huving been named us registered wgrent and to aceept service of process jor the above stated fimited liability (urr,)aPa ri' .
Place designated In this corificate, T hereliy secept the eppotntmeni a8 reyistercd egent and agree by aci in this capacizy. [ |
Jurthar ugree to comply with the provisions of all stesites relating to the proper cnd compiele pertornance of iy duties, und
am_familicr with and cccept the obligations of my position o5 reglstered ageni ey provided for m Chapter 6035, F.§

/ %M 12723
Registered AgbnCyBignatme (REQUIRED)
/T

)
(CONTINUED)
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ARTICLL V-
The naine and address of cach person authorized ta manage and control the Limited Liability Company

Nawe and Address:
"AMBIR" = Authorized Member

“MGR"™ = Manager
AMBR__ . - IVAN D VANEGAS. B
AB0ATRoyal Gaks Lane apl 2405
NorihohMiamL EL 3384 . .
AMBR EDGARDO JAIME CLARO N
. mmmLamaoi Ze05 T T T
_Marth Miami EL 33181
AMBR ADALBERTO JOSE MARCHENA LAS_QAELQ_
15051 Royal JahsJ_dnaapl 405
MNerbh Miami. EL 3318
AMBR

YANETH O CRUZ SANDOVAL

18051 Raval QDaks | ane apl 2405 ..
__Morh Miami. &1 33181

{Uze attachment if neeessaryd

ARTICLE V' Effactive date, it other than the date of liling: CCOPTIONAL)
(1f an elfective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of fling.)
Note: [ the date inserted in this block dues not meet the applicable statutory Rling requirements, this date will not be isted as
the document's effective date on the Bepariment of State’s recovds.

ARTICLE ¥1: Other provisions, if any.

s%’/ﬁ

Signato /a mcmbcr or an althoplred representative of & member.
Fhis documgfit is, xecuted in accort n.%:h seetion 005.0203 (1) (D). Florida Statutes,
1 am aware fhat finy false information submitted in a document 1o the Departiment of Siate
constitutes A th {

rd deygree felony as provided for in s.817.155, F.S.
YAMETH D CRUZ SANDOVAL

Typed or printed wame of sigaee
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