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ARTICLES OF ORGANIZATION FORFLORWA LIMITED LIABILITY COMPANY

ARTICLE I - Narge:
The name of the Limited Liability Company |s:

LIV ICE'S COOKIES LLLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Printips] Office Adgresy: Mslling Add resy:

8862 3W 220TH ST 8862 SW 220TH ST
CU'I'LEF‘t B’AY,VIA"VL 33199 ' CUTLER BAY, FL 313190

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the registered agen! are:

JOSE RAMON VARGAS BRACHO

Namé -

8862 SW 220TH ST —

Florida street address (P.O. Box NOT acceptabie) M

CUTLER BAY FL 33190 o
City Seate Zip = L-)

Having been named as registered agen! and {o accept service of process Jor the above siated limited liabiity company ai the
place designated in this certificate, | hereby accept the appeinimeni as registered agent and agree to act i1 this capacity. !
Jwrther agree to comply with the provisions of el statutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations af my position gs revisigred agent as provided for in Chapter 605, F.5.,

7

. /:
X ~7 .,K) [:{(f "{:/i’i .

Reg. === unt's Sigeature (REQUIRED)
/

(CONTINUED)



L. /

ARTICLE IV-
The rame and address of each person authorized to manage and contro! the Limited Liubiiity Compeny:

Tigle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Managar

MGR JCSE VA 3
) 8862 SW 220TH ST -

CUTLER BAY ;FLA3100

MGR ICELYS DEL CARMEN SANCHEZ CHACIN
8862 SW Z20TH ST -
CUTLER BAY, FL 33190

(Use attachiment if necessary)

ARTICLE V: Effective date, if ottier than she date of fiting:
(If an effective date is listed, the date my
the date of filing.)

Note: Ifthe date inserted in this block does net meet the applicable statutory filin
the document’s sffective date on the Depariment of State's records,

ARTICLE VI: Other provisions, if any.
ANY_AND ALL LAWFUL BUSINESS

-{CPTIONAL})
st be specific sand cannot be more than five business days prior to or 90 days after

& Tequirements, this date will not be }isted as

BEQUIRED SIGNAT 0./ .

Sigoature Z{ a member or an authorized re’:jfésq'{'tme of a mernber.
This documant’4 executed in accordance with section 603.0203 (1) (b), Florida Statintes,
F'am aware that any false infarmation submitted in g document to the Depertment of State

constitutes a third degres felony as provided for ins.81 7.155,F.8.

JOSE R VARGAS B ICELYS SANCHEZ :°H
Typed or printed nama of signee




