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ARTICLES OF ORGANIZATION FOR LIMITED LIAB. fme
COMPANY '
OF
NA TIONAL HOODS Lic.,

ARTICLE I- Name

The name of the Limited Liability Company is: ..

NATIONAL HOODS, LLC. 1! j
ARTICLE IT - Address ;;f
J" he mazfeng address and street address of the principal. ojf ice of the Lzm:wd
Lmbzmy Company is:
14174 SW 163 STREET
MIAMI, FL 33177

ARTICLE II - Registered Agent, Registered Qffice, & Registered Agent's Signature:

The name and the Florida street address of thev'é"gisre_..':'ed tigent are: .0 -

e H,’"

RODOLFQ BLAIN [-
14174 SW 163 Sieet '
Miami, FL 33177 -4

) Hawng been niimed as registered agent and to accepJ ser vice of process for the above
. S!{Hcd limited liabillty Company ot the place designated:in-ihis cerﬁﬁcare T heieby qceept the
‘ appolntmem as registered ageni and agree to aci in ihis-capacity., _,ﬁ:rther agreé i conmply with-
the provisions of all statides relating to the proper and comp!ete pegjormance of my dulies, and T
fam:lrm with and accept the obligations of my positian as registeredagent as provided for in
Chapter 608, F.8.
e

Registered Agent’s Signature

. . ARTICLE IV - Management (Check box fjfézppﬁcabfe);

{x} The Limited Liability Company is 10 be managed by one n'mmger or more managers and is,

therefore, a mianager — munaged comparry =
RODOLFO BLAIN .' LILLIA NA M. OSPINA =
MGR (Stocks 99%) AMBR (Stocks 1 %)
14178 SW '}63’?_{:‘!;'&3(- . {4174 SW 163" Street Y
- Miann, FL 33174 ' S Mianii, FL 33174
s el .
Rodaifo Blain '
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. (1 accordance with section 608.408(3). Florida Statutes, the execition of thiy document.

constitutes un afftrmation under the penaliies of perjury that the facis stated herein are truef

. INWITNESS WHEREQF, the undersigned has hereunto .s‘cr-fheir‘:'éandj and sea: this

Octéb_izr 9, 2024 at Miami, FL US. . S
o -
/_/ . e\ S
Rodolfo Blain . i NLifliana 14, Ospina
'
STATE OF FLORIDA | .

COUNTY OF DADE

Sworn and subscribed before me, this 9" of October of 2024, ar Miami, FL iy Mr,
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Rodolfe Blain and Litliang M Ospina, who are kmown to me and presented ‘heir FDL #

B450-726-62-307-0 and L0215-533-68-798-0 respectively as identification,

-
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