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ARDNCLES OF QOREONIZATION FORLET ORIDA LINTTED LIABILIUY CONMPANY

ARTICLE ] =~ Name:
The amane ol the Linsited Linbility Company s

MAIN AVEENUE BOUTIOUE, 1.0
EMust comtann the wonds L Linhitig Compaty, 1 L0 o "LLECT)

ARTICLE N - Address: ]
The mailing address and stredt addvess ol the prsteipal office althe | imited Linkilite C ompany is:

I'rinvipat Office Addeess:

Malling Ackdress:
6254 SW RTH STREET SUIVE 4
WEST MIAMIL FL 13|44

ARTICLE M1 - Registered Agent, Repistered Ofilice, & Registered agent’s Sigaature:
{The Lanted Liabilily Company caneot seeve ax fis swn Registered Ageal, Yoo ol designaie sn individul ar
Anather business entity with an active Flotida regiatralion.)

The name and the Florida cizeat address of the registered asment ace:

DIUVER ALVAREZ LARRONDO
Nano

6234 SW NT STREET SUITE A
Flotida strect oddress (P03 Box NOT accentable)

WEST MIAMIE FLORIDA 32144

City St Zip

Hrving heen named ws registered ogent and jo accopt sevvier af puenes fur the ahove stated Gintiiod ligchitite compremy it tire
plce designated i this certificate, T herety accept the appovsiie:: ds 1 cuistersd ugent and agree i act in tis capueity. f
Suriher agree o compl with the provisione of all starutes refasing i e oper and compleie performanee of up: diics, and §

am faritiar with end accepi the obligaucns of my position s registered ageat as provided fw i Chapter 603, F.5..

7 3%

Repiswered Apent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICTE V-

The nanse and sdsdress ol each pavsin athorized weonannge and conssol the Limied Liability Company:

Yitle: L .
"AMUIRT - Anvborniscd Member

“MGR™ = Manager
AMIE-MGR

DIVVER ALVAREY LARRONDO
6252 SW STITSTREET SUIT -
WIS MIAMIL 1. 33144

{Use attachient iTnecessary)

ARTICLE Ve EtTeenve dar, it otor than the dac ol Ging,

e et e [OP TIONAR Y
(if sn efTective date is listed, the dnte must be specific and cannot be nwre than five business days prior (o or Y0 days after
the date of fiting.)
Note: 1 the dare inserted in this block does not meet the applicable siatutory tiing requireinents, this date will not be listed as
the document’s elfective date on the Bepurtiment of Siate’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

.‘iign:l(\uru of » member oe an anthsrized representative af 0 member,
Thiz docwnment is ¢xcettted in accordance with sccton 6050203 (1) (b), Ftonida Stanucs,

{ am awsere Hhatany flse infmation submited in o documwnt to the Deprrinwent of State
constitures a third degres Teloay as provided for in s 317135, F .8

DIUVER ALVARIEZ LARRONDO e
Fyped ar printed wame of signe

h i [Fees

$125.00 Fiding Iee for Articles of Orgmmizatlon and Designation ol Reghtered Apest
$ 30,00 Certified Copy (Optivoal}

3500 Certieate af SOws (O iame)
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