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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane af the Limited Liability Company is:

15530 HOLDINGS, LLC.  Florids Limited Liability Compuny
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mailing addiess and street address of the principal affice of the Limited Liability Company f:

I'vincipal Ofice Addreeys: Mailing Address:

15658 $W 98 Terruce L5658 SW Y8 Terrece
Miami, Florids 33196 Miami, Florida 33196

AIUTICLE M1 - Registered Agent, Repistered Office, & Registercd Agent’s Sianature:
(The Limited Liabitity Company cxnnot scrve s its own Registered Agent. You must designrte an individial or
another business entity with an active Floridy registration.)

The nanw und the Florida sireet address of the regisiered agent ure:

PETER . ABESADA, ESQ,
Napw

3676 SW 2nd Sureet
Florida sireet address (P.O. Box NOT accepiabie)

Miami Fl. 33135
City State Zip

Huving been nevued rs vegiviersd agent and ty uccep service of process for the above stated limifed Sicehilify eompeny ar the
plese dasignated in this cortificate, 1 hereby aocept the appointinent as registered agent and agred 10 act in this capatity. |

Jurther agree to complyith the provisions of ail
ane femilicn with and accepn the obligarions of n

Registered Agent's Sipnature {REQUIREL)

(CONTINUED)
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ARTICLE [v-

The name vnd address o cach person authorized to marage and coatrol the Limjred Lisbility Company:
Tigle: N | Address:
"AMBR" - Authorized Member
“WIGR" = Manager
MGOGR Javier ). Herrer
15658 SW 9§ Terrace
Miami, Florids 33198
MGRM Cecilin Herrera
15658 SW 98 Terrace
| Miami, Florida 33196
AMBR : Christopher L. Herrera, )y,
15658 SW 98 Terrace
] Miaini, Florida 33196
(Use attachment if ncccslsuryl
ARTICLE V: Lffective date, il other than the dare of Rlinp: (OPTIONAL)

(I an eflectlve date & listed, the date must be spetific and eannot be more than five business days prior to or 90 days wfter

the dute of filing.)

Note: I the date Inserted in this block does nos meet the applicable startory filing requirements, this dote will not be listed as

the document®s effactive dute on ihc Deparimen: of Siate's records.

ARTICLE VI: Other provisions, itl"uny.

t

|
m‘Q]![BE]}S!CNATTRE:

Sigauture of 3 member ar an authorized representalive of 2 nember.
This documem 15 execuled il accordance with section 605.0203 (1} (b}, Florikia Statutes.

Lamu that any fale nfommuon inted in a docunsent (o the Department of Stafe
f / 17,155, K,
/u /

conslitutes e third de,
" Typed or prmcecf name of signee

$125,00 Filing Fee for| Articles of Organlestion and Designation of Repistered Ageat
$ 30.00 Certified Coyty (Qptional)
$ 5.00 Certificuie o!thus (Optional)
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