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ARTICLES OF ORCANIZATION FORFLGRIDA LIMITED LIABILITY COMPANY

To: LLC NEW Page: 20f 3*

ARTICLEL - Name:
The nume of the Limited Liability Company is:

FXCRISAFULLI, LLC
(Must contain the words “Linited Liability Company, “L.L.C.." vr "LLC.")

ARTICLE 11 - Address:
The mailing address and street addeess of the principal office of the Limiled Liability Company is:

Principal Office Addreys: Muailing Address:
4769 NW 72ND AVE

4769 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active I'lorida registration.)

The nenie and the Flonida street sddress of the registered sgent are:

ALIENDRES GALINDQ, HILDA C.

Name
4769 NW 72ND AVE
Florida street address (P.0O. Box NQT acceptable)

MIAM| FL 33166
Zip

Ciy

Having heen named as registered agent and 1o accept service of process for the ahave stated limited Eability company at the
pluce designated in this cortificate, T herehy aceeps the appointment as vegistered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statnes relating o the proper and complere performance of my duiics, and |
am familiar with and cecept the obligations of my position g regisiered agent as provided for in Chapler 603, F.5.

HILDA €. ALIENDRES GALIMDO APrG, 2004 L2154 EBT)
Registered Agent’s Signature (REQUIRFD)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autharized 10 manage and control the Limited Liability Company:
Jisle:

"AMBR™ = Authorized Member

"MGR" = Manaper
AMBR ALIENDRES GALINDO, HILDA C.
4769 NW 72ND AVE

MIAMI, FL 33166

(Use attachment if necessary)

{OPTIONAL)

ARTICLEY: Eftective date, it uther than the date ot filing:
(If an eftective date is listed, the date must be specitic and cannot be more than tive business davs prior te or 90 days after

the date of filing.)
Note: Ifihe date insertee in this block does not meet the dpplicable statutary Niling reguirements. this date will notbe liswed us

the document’s etfective date on the Department of State’s 1ecords.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: QN

HILDA €. ALIENDRES GALINDO [Apt S, 3074 1254 EUT)
Signature of a member or an authorized representative of a member,
This document is cxecuted in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document to the Bepartment of State

constituies & third degree felony us provided for ins. 817155, F.5.

ALIENDRES GALINDQ, HILDA C. .
Twped or printed name af signee s W
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