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ARTICLES OF ORGANIZATTON FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE |- Name:
The naime of the Limited fiakility Company i

EL PLAGCE LLC

{Must end with the words “Limited Liability Company. "L.L.C." or “[L2C")

ARTICLE N - Address: : :
The imaitlng address and street address of ihe principal office af the Limited Liabiticy Compaay is:

ringl Mice Address: Muiling Address:
233 W 2T~ ST SAME

HIALEAH, £L 33010

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiicd Liability Campany ¢annot serve s its own Registared Agent, You must designese an mdmcud or
anather busieess entity with an active Florida registration

I
The name and the Florida siveet address of the registeced ngen: aze: T
SERGIO A FLEITES CEA o
Name
TS L,
1975 SY B7TH AYE v
Flonda street address (P.O. Bax NQT acceatablz) - T
a _-:‘ ™o
MIAM! FL 33174 Mo S
City Zip

Having been numed as ragisiered agent andg 10 oecep service of procesy for the above staeed tunited (laplin compan’ al
tire plucy designated i this certificatc, | kereby aveeps the appoinimen as regristeced gent and cgree to act in this
caparint | further agrev o comply with the provisions of off stutwies relating to the proper end complete performunce
of my quties. and | ant fanditar with and cocent the obligutions of my poyition ws regisiered agent o provieed fin in

/ fﬂqﬂm AR IRY

Reglchred -\"Lm H Smnaura (RECQUIRED)

{CONTINUED)

Puge [ af2
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ARTICLE V-
The name and address of cach pesson awthorsized 1o manage and controt the Limited Liabitity Conpany:

Tigle: Name and Address:

"AMBR™ = Authorized Membser

"MGR"” = Manager

MGR DOMENICK BROCHE
233W 2BTH ST
HIALEAH, FL 33010

(Use attachment if necessany)

ARTICLE V: Erfective date, if other than the date ot filing: AOPTIONALY
(If an effective date is tisted, the date muar b pecific and tannal be more than five business duys priee fo or 90 a‘iss after
the date of fting.) s

ARTICLE ¥1: Other provisions, if any. o

D
e —— - =
REQUIRED SIGNATURE: L= t ez

T
Slgnnmr:yﬁ mber or un suthorized representative of u member.

(In secordence with secyn B05.0203 (1) (b}, Florida Statutes. the execution of this documemn
constitutes an ufirmedbn under the penalties of perjury that the facts stated here v are truc,
Fam aware thet any {alse information submitted in 4 document 1o she Depariment of State
constinuies 8 Ihird degree felony a3 provided for in 5.837,155, F.8.)

SERGIOAFLEITES CPA - RESISTEREDAGENT

Typed or printed name of <ignee

Filing Fres:
$125.0u Filing Fue lor Articles of Organization and Designutiun of Repisiered Agen:
% 30.60 Certified Capy (Optional)
§ 5.00 Certificate uf Status (Optionah

Poge 2 02
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

fn pursuance of Chapter 607.34 Florida Statutes, the following is
submitted, in compiiance with said Act:

First: That, EL PLACE LLC

desiring to organize under the laws of the State of Florida with its principal office
as indicated in the articles of incorparation at the City of Miami, County of Miami-
Dade, State of Florida has named Sergic A. Fleites, C.P.A., located| at 1575 SW
87 AVE, Miami, Fi 33174, City of Miami, County of Miami-Dade, Stite of Florida,
as its agent to accept service of process within this state. —

5
LI Y
P §

ACKNOWLEDGEMENT:

.

Having been named to accept service of process for the above siated>
corporation, at place designated in this certificate, | hereby accept ta act in tp:i)s
capacity, and agree to comply with the provision of said Act relative to keeping
open said office. _ = L

— e
oM™
. ©

/,{”/7 —

Sergit . Fleites, C P A.
{Régistered Agent)




