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ARTICTES OF ORGANIZATION FOR FLORIDA LINTTED LIABELITY COMPANY

ARTICEE L - Namee:
The name of the Limitad Diahiliny Company is:

7815 HOLNDINGS  1.LC.
{Must conlain the words “Limited Liabibty Company, "L.L.C.;" or “*LLC.™)

Mailing Address:

ARTHCLYTE - Addddress:
The mimling acddress and street address ol the principal office ot the Limited Liability Company is:

'riveipnd Office Address:
I4360 SW 1 Uh Terrace Jddad) SW o 3th Tenuce
Miami. Florida 33184 Miami, Florida 33184 .
T s
= @O
. . . . . i,
ARTICLE TH - Registored Agent, Registered Office, & Registered Apent™s Signature: T m
{The Limited Liability Company cantoot serve as its own Registered Agent. You must designate an individualgl;?,‘ o —
anather Business entity wath aa nekive Flovida registration.) (Y15 no —
’ m-—
Mey
I he tinme amd the Flonda street address of the regisicred agent are: —*1 3 ?" r')
Tmen
PETER R, ABESADA, ESQ. o-. &
Name - N2
U

1676 SW 2nd Suect
Florida sireei address (.0, Box NOT accepiable)

Miami Ilorida 33135
City State Zip

Lhrving been manted as regisicred agensand o aocept service of process fin the ehove stated Bmited labitity company ai e

place desienatcd in this certiffcate, Therehy accept the appoiniment as resristered agent and agree to act in iy capucity, 1
Surther agrer o comply witd the provisions of alf staties reluiing (o the proper and complete performeance of ny duties. and |
ant fumiliue with and aceept the obligutions of ny_position as registered agent as provided for in Chaprer 603, F.5..

5 R il

vi{cgi:s!crcd Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V. N
e name and address of cach person anthorized 10 nmnage and control the Limiled Linbility Company:

Name and Address:

Title:
“AMBRT = Authorized Member
"NMGRT = Manager
MOGR o MIGUEL SANCIIEZ,
14460 SW 13h Terrace ]
Miami, Florida 33184 ST, .
v |¥ =]
.
MGR JEANNETTE DI LA TORRIEE 25 i
14460 SW 1 b Terraee T e [==) o
Mian, Florida 33184 i&r} E I!--.
Mo .-
MGR CARQL SANCHEZ - e ‘E r,
Ty . !
14.460. S 1.3 Terrace Sy —— C-
Miami. Florida 33184 Do = -
TN
D uw

{Use attachiment il necessary)

A(OPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:
{IT an cMective date is listed, the date must he specilic and cannot be more than five husiness days prior to or 2 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable siawtory filing requirements. this date witl not be tiswed as

the document s effective date on the Depaniment of Siate’s records.

ARTICLE VI (her provisions, ilany.

BREQUIRED SIGNATURE:

Signaturce of a member or an authorized representative of @ membier,
This document is excouled in accordunce with section 665.0203 (1) (b}, Florida Siatutes,

Fam awarc that any falge information submitted in a document o the Department ol State

consiiivtes a third ¢ W?ﬁdcd for ins.817.355, F.S.

e L . - "
Uyped or printed name of signee

F125.00 Filing Fee fonr Articles of Orgnnization and Designation of Registered Agent

$ 3800 Certificd Copy {Optional)
% 500 Certificate of Statns (Optional)
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