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ARTCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BOMORQUEZ MULTISERVICE LLC

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE 1] - Address:

The mailing address and street address of the principal oftice of the Limited Liability Compuany is:

Principal Qffice Address:

Mailing Address:

10940 SW 90 STREET 16946 SW 90 STREET
MIAMI FL 33186

MIAMI FIL 33196

ARTICLE LI - Registered Apent, Registered Office, & Registered Agent's Siguature:

{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business cality with an setive Flonida regisiration.)

The name and the Florida street address of the registered agent acc:

CARLOS A, BOHORQUEZ CONTRERAS
Name

16946 SW 90 STREET
Florida street address (¥.O. Box NQT acceptable)

MIAMI FL 33196
City State 7ip

Having been named as regisiered ageni and to uccept serviee af process for the abeve stated limired liability company a: the
place designaited in this certificate, [ hereby accent the appointment ds registered agent and agree o act in this capuciiy. |

chim'c?éil’é@‘s SM {REQUIREDY

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and conirol the Limited Liability Company:

"TAMBR" = Authorized Member

"MGR" = Manager
AMBR CARLOS A, BOHORQUEZ CONTRERAS
16946 SW 90 STREET
MIAMI FL 33196

AMBR CARLOS L. BOHOROUE? ARAPE
16946 SW 90 STREET
MIAML FL 35196

(Use attachnent it necessary)

ARTICLE V: Eflevtive dute, ifuther (han the dale ol tiling: A(OPTIONAL) -

(Il an cffective date s Jisted. the dace must be speeific and cannat be more than five business days priar to or 90 days after
the date of filing,) :

Nute: I the date insened in this block docs not mee the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s records "

[

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

i)

Signuturcofa m&%‘any ’l!y}rizcd representative of u member.

This document is executed €e with section 605.0203 (1) (b), Florida Stamtes,
i am aware that any false information submitted in a document 1o the Department of State
constitutes o third degrev felony as provided for in s 817,135 F.S.

A S A ; T RERAS
Typed or printed nome of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organizadon and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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