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ARTICLES QF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

C -

T!he name of the Limited Liability Company is: (hMust eed with the words "Limited Liobility Company,
1.L.C."0r "LLCT)

282-294 W 20 St ILLC

LEI - Ad . .
The mailing address and street address.of the principal office of the Limited Liability
Company is: o

1450 NW 21 St Mismi FL 33142

11 - € R ;
The name and the Florida street address of the registered agent are: (Ths Limited Liability

Company cannot serve as its own Registered Ageat. Tou must designute an individual or another business entity
with an active Florida registration.)

Yaima Abreu Quesada 11253 NW 48 LAne Doral FL 33178

-

The name and title of each person authorized to imanage and control the Limited
Liability Company:

Yaima Abreu Quesada —~AMER
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ighature of a memberHi an an orized repréesenta ive of a member.
Signature of be ith d keprésentat { b

Indceordance with section 6 #0203 (1) (1), Florida Statutes, the-execution of this-document
constitutes an.affimation under the-penalties of perjury thatthe facts state] herein aretrue.
Tam awareithyt any false Inforniation submitted i a document to.the' Repartment of State
constitutesathird degreefelony as provided for i 5:817.155, F.§.

Yaima Abreu Quesada _ ‘ .
Typed or printed name of signee

Having been hamed:as registered agent and to;accept serviee of process for.-he.dbove stated
Timited liability Cotmpany @t theé place designated in this-certificate, T herelry accept the
appointment as registered agent and agree:to:act in this capacity. I T rther agiee to comply:with
revisions o _  relating ser and complete performances of my duties, and
T amy familiar with. ariid accept the obligations.of my position as registeredl age:1t as provided for

i Chapter 605,.F.8...

Registefyd Agent's Signature (REGUIRED)
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