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ARTICLESOF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:

The nume of the Limited Liabilicy Company i
CAPOTEPM2LLC
{Must contain the words “Limited Liability Campany, “"L.L.C.," or "LLC.

ARTTCLE M - Address:
The mailing address and street address of the principai oTice of the Limited Liability Company is:
(1% Mailing Address:
6210 NW 194TH STREET
HIALEAH. FL 33013

¢ [fice

Pri
€2;0 NW 194TH STREET
HIALEAH FL 13015

ARTICLE Il - Registered Agent, Registered Office, & Regictered Agent's Signature:
{The Limited Liability Comprny canmor serve as its own Registered Agent. You must designaie an individusl or

another business entity with an active Florida regigtration.)

The nerw and the Florida stoeel address of the registered agent are:
GERARDD CAPOTE
Name

6210 KW [94TH STREET
Florida street address (P.O. Box NOT ncceptable)
HIALEAH FLORIDA 32018
Ciy State Zip
Héving been named a5 registered agent and 10 accept service of process for the above stated limited liability company at the

place desymated in this certificaie, [ hereby uccept the apoviniment as registered agent ond agree ta act in this capaciry. 1
further agrae 1o comply with the provisions of uli statutes reioling lo the proper and complete pecformance gf my duties, und |

am familior with and accept the obligations of' my position as registzred agent as provided for in Chopier 603, F.§..

Reftrercd Agem’s Signature (REQUIRED)
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ARTICLEIY-
Tie name= and nddress of cack person auiborized t¢ manage and control the Limited Linbility Company:

Name apd Addresi:

patity
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR GERARDQ CAPOTE
6210 NW 1G4TH STREET
AIALEAH FEL 33015

(Use artachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective dale, if other than the date of Gling:
(1f an effective date ks listed, the date must be specific and eannot be more than five bosdness days prior to or 90 days after

the dste of filing.)
Nofe: 1fthe date insencd in this block docs not meet the applicable statutory filing requirernients, this date will not be hsied as

the document’s effective date on the Deparuncnt of State’s records.
ARTICLE VI: Other provisions, if any.
NONE
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REQUIRED SIGNATURE: Q 2
Signnture df & member or an suthorized representative of & member, | ,\}' )

This docurment is execuled in accordance with section 605.0203 (13 ¢h). Floride-Stansies,
I am aware that any false information subminted in a docwment to the Departmeot of State
.o o
.- ~R

constilutes a third degree felony as provided for in e.817.155. F.§.
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GERARDO CAPOTE
Typed or printed name of signce



