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ARTICLES OF ORGANIZATION FOR FLORIDA

‘ LIMITED LIABILTY COMPANY _ ., D
3y -\
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ARTICLE I - Name: hh - %
Cha
The name of the Limited Liability Company is: ‘:2({ :& :%3
27D

ARTICLE 1I - Address;

The mailing address and street address of the principal office of the Limited Liability
Company 1s:

5025 Southwest 140" Court

Miami, FI 33175

ARTICLE III -Duration: B . ;

The period of duration for the Limited Liability Company shall be:

Perpetual Life

ARTICLE IV ~ Management (Check box if applicable):

X The Limited Liability Company is to be managed by a manager or managers and name(s)
and address{es) of such manager is, therefore, a manager — managed company.

Jannet Diaz, “Mngr”
5025 Southwest 140™ Court
Miami, F1 33175

O The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing miembers is/are:

(An additional article mu? be ﬁdf{l}f

Signature of a mémbérior‘
L
(In accordance with section §08.408(3), Florida Statues, the execution
of this docurment constitutks an affirmation under the penalties of
perjury that the facts stated herein are true.)

effective date is requested)

uikorized representatwe of a member

Typed &{ printed name of s1gnee

' Jannetmgz“ s o , e =
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ARTICLE V - Admission of additional Members:

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be:

ARTICLE VI — Members Rights to Continue Business:

The right if given of the remaining mermbers of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankrupicy, or dissolution of the
member of the occurrence of any other event which terminates the continued membership of
a member in the limited liability compan

Y.

. i T
Signature of a member or drized representative of a member.

(In accordance with section 608.408(3), Florida Statues, the cxecution
of this document constitutgs an affirmation under the penalties of
perjury that th¢ facts stated herein are true.)

Jannet Diaz
Typed or printed name of signee

CERTIFICATE OF DESIGNATION OF



REGISTERED AGENT/REGISTED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA -

STATUES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
945 South Federal Highway Limited Liability Compan

2. The name and the Florida street address of the registered agent is:

Jannet Diaz
Namme

5025 Southwest 140™ Court
Florida street address (P.O. Box NOT ACCEPTARLE)

Miami Florida 33173
City, State and Zip

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statues
related to the proper and complete performance of my duties, and | am
familiar with and accept the obligatighs of my position as Registered Agent.

NATURE

Filing Fee: $35.0¢ for Designation of Register Agent.



