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Florida Department of State

Altention: New Filings Section

To whom it may concern:

This i i he _
/;g;d;ﬂie &0; 3;35 the owners of 208 ACADEM £ec
- f '
e l00 4. T e ot are the same owners of thea attached artjcles of’OI Pocr
R ‘€d the company and have no ' |
ine fgrm:pur el o ssolt pany and have no intention of reopening it Thank

Verv Sincerely.
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ARTICLES OF ORGANIZATION POR FLORIDA LIMIYED LIABYLITY COMFPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

305 ACADEMY LLC
{Must contain the words “Limdted Liability Compaoy, "LL.C,," or “LLC.™)

ARTICLEII - Address:
The mailing address and strect sddress of the principal office of the Limitzd Lisbility Company is:

Erincipal Office Addreys: Mailing Addresy:
DANIEL LOPEZ 7720 CAMINQ REAL E212 —
7720 CAMING REAL E212 MIAM] FL 33143 “ B = .
MIAMI FL 33143 — I
aE 2 :
ARTICLE III - Registered Apunt, Registered Office, & Registered Agent™s Signature: g .,! = ¥
(The Limited Liability Company cannot gerve es its own Registerod Ageat. You must designate an individusior 3 %7 ]
another business entity with an active Florida registration.) ’5{}' I o E"“"
i
The name and the Fkorida streer address of the registered agent are: ~ -:’E i iz
e —_ -
DANIEL LOPEZ g g
Name E" ‘:al PR
_!"ﬁ,, ———

7728 CAMING REAL E'?fl 2

Florida streat rddress (P.0. Box NOT acceptable)

MIAMI FL 33143
City State Zip

Having been named as registered agent and to accept service of process for the above staied limited liabilily comparry at the

plare designated in this certificate, | hereby accept the appointment ay registered agend and agree to act in tis capacity. 1
further agree to comply with the provisions of all siatutes relasing to the proper and complete performance of my dutics, and [

am fumiliar with end aocept the obligations af my pasition ax regn.rmd pg!m‘ ag‘pmmdad [ for in Chapter 605, F.5-

e '- /»" .:‘;// o
&Mwmm (REQUIRED)

¢ £ (CONTINUED)
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ARTICLE I'v-
The pame and eddress of sach percon authorized 1o neoage aod control the Limited Liability Company:

Name apd Address:
"AMBR" = Authorized Member
"MGR" = Managey
MGR DANIEL LOPEZ
7720 CAMINO REAL E212
MIAMI FL 33143

(Use attachmerd {f neoegaary)

ARTICLE V: Effcctive date, if other than the date of fling; 10/12/2017 .(CPTIONAL)

{If an effective date Is Heted, the date st be specific and eammo? ba moye than fve business days prior to or 90 days after
the datz of fling.)

Nots: Ifthe dats inserted Ln this block does ot meet the applicable smnmory filing requirernents, this date Wl not be ligted as
the document’s effective date on the Depsrtment of Smie’s records.

ARTICLE VE: Othier provistons, 4f ay.

REQUIRED SIGNATURE: P -

e ! J—

e -
- - P

Signatnre of ; )ﬁuﬂmriud representative of 2 member,
This docurgent i sciordance with section 505.0203 (1) (b), Florida Statutes.
T om avape tha ‘information submirted in & documant to the Department of State
felony

comstitutes 8 d) & provided for in5.817.155,F.8.

DANIEL LOPEZ
Typed or printed pame of signoe

Fillng, Feea:
$125.00 Filing Fee for Artkles of Organization and Destgnxtion of Regitered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statns (Optionai)
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