2624.07-25 18 56:31 GMT 13053284774 From: Yane! Avila

! Paps. 2 of 4
Divisian of Comorations

7/24/24, 2:54 PM
Florida Department of State

(((H24000250918 3)})

RN AR

F2e0I025081 23AEC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doting so will gencrate anuther cover sheet,

To:
Division of Corocrations
Fax humbor (REA)R17-R3RT
From:
: EXPRESS CORMORATE FILING SERVICL INC.

Account Name
Account Number .

Phone
Fax Numbar

12800e908146
(3e5)4d4a-a9c4
{385)328-4774

*tinter the email address for tnis business entlty to be used for fuature
annual report mailings. Enter only ona email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
CAMEJQ'S COMPANY LLC

T}
~ ™~
A (fice talus !
" & [Ccruflc.uc of Stas ] )] JL
N |Certificd Copy 1 |
P age Count I X | 2 o
AR [Estimatcd Charge | $155.00 Sty
aad {2 Ti
=D — —
R ™~ ER L.
—r — bt o I
= -
N 2 Z
~ o=
Pa) =
Electronic Filing Menu Corporate Filing Menu Help 3

Hafile.sunbiz.crg'scripts/afilcovr.axa



From: Yane: Avila

[

ta
=l

Te: Page: 10f4 202:.07.24 18.56:3% GMT 13083284774

ARTCLES OF ORCGANTZATTON FOR FT ORIDATIMIFED FIABILITY COMPANY

ARTICLE D - Name:
The nanie of the Limitedt Liability Company is:

CAMEJOS COMPANY LLC
(Must contain the words “Lanted Liabitity Company, "L.L.C. o LLC™

ARTICLE I - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Malling Address:

793 W 32ND ST 793 W 32ND ST
HIALEAH, FL 33002 FALEAN, FL 3012 -

Principal Qfice Address:

ARTICLE LI - Reglstercd Agent, Registered Otfice, & Registered Apent's Signature:
(The Limited Liability Compuny vannot serve a3 its own Registered Agent. You tnust designate an individual ot

another business enlity with an active Florida registration.)

The name and the Flovida street address of the registered agent are:

LISANTIRA CAMEIO ACOSTA
Name

T3 W IIND ST
Floride street address (2.0, Box XOT accepiable)

[IALEAL FL
City Statg

33012

Zip

Having beer named as registered agent and o gevept serviee of procesy for the chove siated limited Hability company at ihe
place designated in this ceriificaie, I heroby cooepe the appotnamens as refgigiered ageni and agree lo actin this capacity. 1
Jertiter agree w comply with ihe provisions of all stunires relaiing jo .’l:v}:rfjp(’r and complete performance of my dwides, and !
am famifiar wih and aecepd the 0B lgations of my postiion as .’4“E{{lb'{t'?'cy';(lli:(lilff ay provided fov in Chaprer 605, F.5.
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ARTICLEIV-
‘The name and address of cach person suthorized w manage and control the Limied Liability Company:

"AMEBR" = Authorized Member
"MGR" ~ Manager
AMDBR LISANDRA CAMEIO ACOSTA
TUIW IINDST
HIALEA. FE 33012

AMBR SAMUEL ALYAREZ URRA
T3 W AIND N
ITALEAIL FIL 33013

{Use attachment if necessary)

ARTICLE Y: Effective date, if ather than the daw o liling: AOPTIONAL)

{If an cffcetive date s listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: 1 the date inseried in this block does pot meel the applicable slmtulory {fing requitetnents, this date will nut b listed as

the dactiment’s eflective daie an the Depariment ol State’s records,

ARTICLE VI Other provisions, ifuny.

o~ ;
/,
REOURED SIGNATURE: f:i}f Cﬂ'"

Signature of n memther or an uulhhrued representative of a member.
This document is cacouted in accordance with scetion 605.0203 (1) (b), Florida Statuies.
1 am wware that any false informaticn submitted in a docuinent o the Departinent of State
consiiiates a third degres telony as provided tarin 2. 817155 F .S,

LISANDRA CAMEIO ACOSTA
Typedar aringed name o signec

Filing Feys;
§125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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