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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AHHAY 29 1y . 59

ARTICLE | - Name:
The nane of the Limited Linbilty Company is:

~

TAL - -

SELELGRIGA

L
Lo

ANDEZ SERVICES LLC
(Must vontain the words “Limited Liability Compaay, “L.LC.."or “LLC)

ARTICLE Il - Addresy:
The mailing address and street address of e principal office of the Linted Liability Company is:

Principul (Nllce Address: oy &dy

A0 SW LITHAVE #10 440 SW 11TH AVE #10
MIAML FL 33130 MIAMIFL 33130

ARTICLE!I! - Reghtered Agent, Reglstered Office, & Registured Agcent's Signatufel
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another butiness entiry with an active Florido repistration. }

Tae nanw end the Florida streel address of the tegisiered agent are:

SILVIA ANDREA FIERRO RIFFD
Name

JSWHTTH AVE #10
Florida street address (P.O. Box NOT acceplablic)

MIAMI FLORIDA 33130
City Stare Zip

Heving beon named as registered agent and tu aceept service of provess for the above sited binined liabélicy cumpuny us the
place desigmatee i s cectificute, $iiereby accept the appominent as regisiered agent wad agree o et in this capacity. |
Jurtherayree o compli with the provisions of ull stntes rela ring 1o the proger und cumplete performance wf oy duties, uad £
wrn famiiéir with cnd aocopi the vbligaiions of my position as regisiered agent as provided forin Chapier 665, F.5..

VT
s

Reygistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

Titly:

The name 2nd sddress of each person authorized to marage 2nd coatrol the Limited Lizbility Company
"AMBR” - Authorized Manber
“MGR" = Manager
MGR SILVIA ANDREA FIERROQ RIFFQ
440 SW 1ITH AVE &10
MIAMI FLORIDIA 33130
MGR ALEJANDRO HERNANDEZ AL ARCON
440 SW HITH AVE 710

MTAMI FL 33130
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(Use atiuchment if aecessury)
ARTICLE ¥
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Etfective date, if other than the date of filing:
the datu of filing.)
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U5/24r2024 COPTIONAL)Y
(IF an effective date i listed, the date must be specitic und cunnot be mwre than five bustness days prior to ur 90 day, after
Mote: I the date inserted in $his block does not meet the applicubly statutory liling reguirements, this date will not be listed ay
the document’s cifective date on the Department of State's records,
ARTICLE VI: (Othior provisions, (f any
I
i 4
REQUIRED SIGNATURE: . 5 "2/
¢ z;éf,{ ) —— 1 dl Lkl
Stgnu!urc of a member ur an suthorized represmtglf('e of a member,
This document is excculed in accordance with section 605
L am gware that any false information submitted in a dogument to ths
vonstitutes o third degree feloay as provided for in 3,
] Fids
Silin g e

203 (1) (b}, Florida Statutes.
prer i A

epartment of State
155 ,F S. f 2
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