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iAR‘hCLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ARADD'S SERVICE LLC
{Must contain the words “Limited Lisbdity,” “L.L.C.," or "LLC")

ARTICLE Il - Address:
The mailing aderess and streel address of the principal office of the Limited Liabilty Compary is:

Princlpal Office Addiess: Mailing Address:

11190 SW 60 TERRACE 11190 SW 60 TERRACE
MIAMI, FL 33173 MIAMI. FL 33173

ARTICLE 11l - Registered Agent, Reglistered Office, & Registared Agent's Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate ar individual or
another business entity with an active Florida registration.}

The name and the Florica street adoress of the registere¢ agent are:

JUAN C PEREZ ARADO <
Name N

11180 SW 60 TERRACE
Flanda street address (P.Q. Box NOT acceptable)

MIAMI FL__ 33173 oo
City State Zip NS

Having been named as registered agent and lo accepl senvice of process for ihe abovs stated hmited fability company at the i
place designared in this contificato, | hereby accept the appointmant 85 registersc agent and sgree 1o act in this capacty. |

further agree (o comply with the provisions of all statutes refating lo the proper and complate performance of my duiies, and |

am familiar vith and accepl the obligaiions of my position as registarad agent as proviaed for in Chapier 505, F.5..

L

Ragisiew's Signatura {(REQUIRED)

(CONTINUED)
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ARTICLE V-

The name anc address of each person guthorized to manage anc contred the Limited Liabdity Coempany:

Title:

“AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

JUAN C PEREZ ARADO
11190 SW 60 TERRACE
MIAME, FL 33173

(Use altachment if necessary)

ARTICLE V: Effeclive date, if other than the dale of filing:

1142112022 . (OPTIONAL) "

{If an effective date is listed, the date must be specific and cannot be moere than five business days prior to or 90 dafs
after the date of filing.}

Note;

I the date insered in this block does not meet the applicable statutory filing requirements, this date will not pe listed as
the document’s affeclive date on the Department of State's records. i

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Jnature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any false information sutwnited in a document to the Deoariment of State
consiitutes a third degree felony as provided for in s.817.155, F.S.

JUAN C PEREZ ARADO
Typed or printed name of signee
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