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ARTICLES OF ORGANIZATION.
FOR.
FLORIDA LIMITED LIABILITY COMPANY
L
ARTICLE L Name:
l‘u’ name of the Limited Liability Company is: st st e merde s ! fosbie, Do
AR N 'e:.:. ;U‘-
. STy N V) R
BEXCORT  SUPPLY  LLL < 55
= ‘i-"';'?;
W Wwih.
=R 1N
ARTICLE {1 - Address: ' £ ax
The mailing address and street m(ln s of the peincipai effice of the Limited Liability < 53
Company is: e =

O340 NwW  eth ST, MIANE FL 334066

ARTICLE JII - Registered Agent, Registered Office:
The name and the Florida strect addvess of the registeled agent are: (The Lix ited Liabifity

u)mpa ty cannot serve df its own Kegistered Ageni, You inust desigrate an individual or ansther business enting
with an active Morida registration.}

ANGELA YILAGROS, MUNARES RAMIREZ
B34 Nw 08‘}*\5‘}' i’l;fﬂﬂ\ L2336 6

R ETY-

The name and title of each person authorized to manage and control the Lirtited
Liability Company:

; ARES
AMBR ANGELA TILAGROS, HUN
PAMIKER
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Required Simaiures:

a

I ’ i !
Iw ',-{{,"-’J_{’ZU?;):(-,{.

Signature of o mcmhurr.nr an antharized representative of 2 member.
In aecordance with section 605.0203 (1) {h). Flotida Statulex, the exevvition of this dnenment
constituies an atfirmiation undes the penaities of perivnv that the facts statod erein are trae,
Vam wware that any false information sthmitted in @ dovument 1o the Dopart-nnnt of State
onstitites a third degree feloav as provided for in 8817155, F.8

PRGECA MILAL R, VY WATES Pan o

Typed or printed name of signee

d 0 NAr 5202

Having been numied as registered agent and o aceept seivice of process for the above siated X
fimited liability company at the place designated in this centificate, | herchy aceupt the
appointment as registered agentand agree Lo act in this capacity. 1 further agree to comply witho
the provisions of all statutes relatin g to the proper and complete performance of my dutics, an®
Fam familiar with and aceept (he ohligations of v position as registered agent s provided for
in Chapter 603, F.S..
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Registered f/&{;ent’s Signature (REQUTRED)
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