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ARNCLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY C-OMI'A-.\T
ARTICGLE |- Nume:

The name of the Limited Liability Company is:

AZCUY'S BROTHERS LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or.7LLC.T)
ARTICLE U - Adddress:

Fhe mailing address and street address of the principul office of the Liniied Liability Compuny is:
Principul Office Address: Mailing Address:
(2923 SW IS ST 12923 SWIS 8T .
MIAMI FE 13173 MIAMI, REi33175 Pl
PR N
ARTICLE 11 - Registered Agent, Registered Olfice, & Registered Agent's Signature:

(The Limited Liubitity Compuany tannot serve as its ewn Repiatered Agent, You mst desi
anoilier business entity with an active Flurida registration, )

wnate an individun) or
The name and the Florida sireet address of the registered ngens are:

ADRIEL AZCUY DIVIND

wNanue

12923 SW I8 8T

Florida street zddress (PO, Box NQT uccepiable)
MIAM! L FL L 33175
Chy Siate

Zip

Having been named as registored agent and to aeeepi serviee of process for the above stuted imreed liabilin: company wr the
place designated in this cortificaie, ! hereby uce ept the appoimtment ay registered ageat and agres to acr in fhis capacine. 1

- i .. . . T Y o . .
Jwrther agree lo comply with the provisions of all suutties relating o the proper and (:?:{zpiefwm_';m'lnr:nce of my dwlivs, and !

e - - ) P Y- T _
am familiar with and wecept the abligations ef ny position us regisicred ugentaf ﬁ}nndcd for in Chapier 605, F.5.;
i A

3 //
e .
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Registered Agent’s Sigature (REQUIRED)
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ARTICLE IV-

o

The mame and address of cach person authorized 1o nxwae aud control the Linited Lizbility Compuny:

'l'i!lg .
VAMBR™ = Agtharized Member
i"i’\l('i R™ = Manager

::'-“ns. ‘ind ,] Ild[ﬂ:"

[

L AMHR L ADRIEL AZCUY DIVINO ‘
‘ 1297 SWIRST - :
MIAMIFL. 33175
AMGR

LAZARQ A AZCUY DIVING

TS WIEST T

MIAMEFL 373

(Use attechment if necessary)

ARTICLE V2 Esfective dute, if other than the daie of filing:

JAOPTHONAL)

From: Inaissa Quinonas

Y an effective date is listed. the date must be specific and cannot be more than ﬁ\e hmmoh duys prior to or 90 duys after

the date of filing.)

Nater e dute inserted in this block dues not meet the applicable statutory !1I:ng r:qnm ments, this date will not be listed as

the document’s effective date or the Department of Stawe’s reconds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATHURE:

btgn.uun of u member or an authorued representative of a member.
This document is eaceuted in aceordance with section 605.0203 (1) (b). Florida Statuies.
L aware that sty false informetion submitted in a document ta the Departnient of Siate
comstituies 1 third degree felony as provided for in s.817.155, E.S.

ADRIE]L AZCUY
Typed or printed nanwe of signee

HLS
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