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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

La Pulperia-Rapibox, [.LC.
(Must end with The words "wintited Liabiry Company. "LL.C. " o: “LLCT

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited L.iability Company is:

Principal Office Address: Mailing Address:

6115 NW 186 Street, Apt101 6115 NW 186 Sireet, Apt. 101

Hialeah, FL 33015 Higleah, FL 33015

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve gs ils nun Regigierec Agent, Yon must designate an individual or another
business ennky with an sctive Florida registration.

The name and the Florida sireet address of the registered agent are: et
25

¥ ahoska Gaitan e

Fri—

Name Te

s

6115 NW (86 Street, Apt.10] E;‘i’;i

.'gl

Florida street address (P.O. Box NQ acceptable)

Hialeah, FL 33015
City, State, and Zip

Having been named as registered ugent ond 1o accepi service of process for the abowe stated linited
fiabitity company at the place designated in this certificate, [ hereby accept the appoiniment qs registered
agent imd agree to act in this capacity. I further agree to compiy with the provisions of ali statuies relating
ta the proper and complete performance of my duties, and I am famitiar with and accept the abligations of
my position as registered agent as provided for in Chapter 605, F.S.

\_pi-l""ﬁ’

Registered Ageni's Signawre (REQUIRED)

Lo

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"AMBR" = Autherized Member
"MGR" = Manager

AMBR Yahaska Gaitun
0115 NW 186 Street, Apt. 101
Hialeah, FI, 33015

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:  02/192023
{OPTIONAL)

(The effective date: 1) cannot be prior to nor morc than 90 days pfter the date this document is filed

by the Florida Department of State: AND 2) must be the same as the effective date listed in the
attached Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

p/
W""“ﬁb i

Signature of a member or an authorized representative of a member,

(In sccordance with section 608 308(3), Florida Statutes, the execution of this decument sonstitutes an aifimmalion
under the penalties of perjury that the facts stated herein are true. 1 2 aware thet any false information submitted in a
document 13 the Depariment of Siale constitutes a third-degree felony s provided for in s.817.155, F.§.)

Yahoska Gailan
Typed or pristed namne of signee
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