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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

ARTICLE I « Name: o
The name of the Limited Liability Company is:

S & 5 BISCAYNE BEST, LLC

(Must end with the wards “Limited Liahilisy Codpany, “Limdted Comypany™ ot dg:if abbrpvintoa “LLCY «r YLC

ARTICLE II - Addrexs: _ ‘
The mailing address and street address of the principal office of the Limited Lialility Company is:
Prineipal Office Address; - Mailing Addgess: _ N
85071 S5.W. 1847TH 57T, 85031 8, W. 1B4TH ST,
MIAMI, FL 33157

MIAMI, FL 33157

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Litxited Liability Company canmot serve at ix own Registered Agont, You must desigrate an individ'ial or angther

business cotity with ut agtive Flarcn cegiztrgon.}
The name and the Florids gtreet eddress of the registered agent are:

FRANK _CASTRO
MNams = =
' . 2 S
EF’?‘
8501 5., 184TH ST, s 28
Flprids street address (P.C: Box NOT acceptuble) NIEA— g
- S5
MIAMI FL__ 33157 e
City, State, and Zip ™ IO
. x o)
Having been named as registered agent and to accept service of pracess for the aboy e stated Htted® nE
liability company at the place designated in this certificare, 7 hereby accept the appointment ax fg" £
registered agent and agree o act in this cupacity. I firther agree to comply with the provisions of g
staputes relating to the proper and complete rnance of my duties, end I am familiar with and
accept the obligarions of my position provided for in Chapter 608, E5.
‘ - P o
\Md Apent's Sigousre
(CONTINUED)
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ARTICLE 1V- Mzoager(s) or Managing Member(s)
The name end address of each Maneger ox Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Manpging Member
MGR o ‘ ALBIO CASTRO
- 8501 S.W. 184TH S8T.
MIAMI, FL 33157
MGRM .. A 2 & 5 HOLDINGS GROUP, ILC
8501 S.W, 184TH ST, '
MIAMI, FL 33157 )
Y
g 2
I
: e I
(Use attachment if miccssauy) - og
- T T
it
ARTICLE V: Effective date, if other than the dute of filing: (GFI'ION ggr—
(If an effective date is lisced, the date must be specific and cannot be more than five husiness dny: mﬁ' o=
to or 90 days after the date of filing.) @ }:Eg:;
: = =
o F
REQUIRED SIGNATURE:
. (An addztm tte fﬁ:chvc date. :srequ:s! )
Slgnnturo of & ;ember or an anthorixed npmutnﬂw of 8 medler.
{In accordance with saciion 608.408(3), Flotids Statutes, the sxecution -
of thiz docutieot constitutes an affrrastion under the peusites of petu y
that e facty simbad berein ate true}
ALBIO CASTRO '
Typed ot printed name of vgnee -

5125.00 Fiting Fer for Artiler of Organimtion and Dmgnaunu

of Registered Agent
$ 30.00 Certified Copy (Optionsl)
§ 500 Certificate of Status (Optional)
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