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ANYCLES OF ORGANMIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ABRTICLE | - Name:
|

The rame of the Limiited Liobility Company is:

35560 LLC

{¢Must contain the words “Limited Liability Company, "1.L.C."or “LLC.")
ARTICLET - Addres::

Reineinal Qfce Address:

The mwiling address and street address of he principa! officc of the Limired Liability Company is:

10455 NW 131 STREET

) }0455 NW 131 STREET:
HIALEAHGARDENS FL 33018~ "HIALERH GARDENS, FLI3013 ™
ARTICLE 1) - Registered Agent, Reglstered Office, & Reglitered Agent's Signature:
(The Linited Eigbility Compa
enother business entity with

The name and the Flovidn swreet sddress of the registered ngeat are:

ANDRES RAUL CEPERD
o e N

10455 NW 131 STREET

H

“Florida street nddiesa (PO, ﬁai"ﬂé_'l_; sccepiable)
HIALEAH GARDENS .Fl, 3308 .. ..
Stare Zip

City
Having been named ax reglstered agent and lo accept service o,
place dzsignated in this cortificate, I hereby
Sirther agrea 1o comply with the provisions
am familiai with and acceps the obligatians

of process for the above stoied limited lizbillty company of the
acrep! the appaintment as regitiered ygeni and agree to act in this capactty. J

of all statutes relating to the proper and complste performance of my duties, and !
af my position agre

d agentas provided for in Chapter 605, F.5.,

nYy carmat serve ey its own Registered Agent. You must designate an individvs) or
an active Florida regiatration.)
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] ARTICLE 1V-

! The name snd address of each person authorized 10 manage e control the Linited Liability Company:

i | N

: "AMBR® = Autharized Member .

"MGHR" = Managtr ’
K MGR_ ANDRES RAUL CEPERQ _,

. 10455 NW 137 STR .
! HIALEAW GARDENS. FL 330]8° G

s e
OMARRAFARLCEPERO
: HIALEAH GARDENS FLT30TE

(Use aliachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing; _ , (OPTIONAL)

(If an efTertive date I3 Hated, the date most be specific and cagnet he mars than flve business days prior to or 20 days miter

the date of fillng.)

Nate; 1fthe daie inserted in this block does not meet the applicable statutory filing requirenienty, this date will not be )isted as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

By T e - AL S o Ao T TR A Th s AT T

T =— =

REOQUIRED SIGNATURE:

o

Signatare of x memher or apAuthortred representative of a member.
This decwmnent Is oxecuted 1dance with section 605.0203 (1) (b), Florida Statures.”

T am aware that eny falsc infommotigrsbMtied in 2 document to the Depariment of State
constitute a third degree felony, ed forins.817.155, F.5.

Tyned or prinyeld naine of signee

$123.00 Flling Fee for Articles of Organization and Designation of Registered Agent
3 30.0¢ Certified Copy (Optipnal)
S 5.00 Certificate of Status (Optional}




