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ARTICLESOF ORGANIZATIONFORFLORIDALIMNITEDLIABILITYCOMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

[2103 Devon Are LLC

ARTICLE 11 - Address:
The mailing address angl streetl address of the principal cffice of the Limited Liakility Company is:

Principal Office Address: Mailing Address:
12103 SW 110™ Cig N 14030 SW 84 St Sty 104
Miami, FI1L 33186 Miami, FL 33183

ARTICLE NI - Regisvtered Apent, Registered Office, & Registered Agent’s Signature:

{The Limied Lubility €ompany cannot serve as its own Registered Agent. You must designate an individual or
another business cntine wvith an active Fiorida registration )

The name and the Florida street address of the registered agent are:

Llloa and Company Professional Association

14030 SW 84 Swreef. Suite 104

AMiwmi, FLL 31183

R

: o
Having been nomed as fegistered ogent ond to eccept service of pracess for the obove stated hmrted habfhry..
comparny et the pluce designoted in this certificate, | hereby occept the appointmen! us regisicred agen: as 1d‘ngree
{0 actin this capacity. | further agree to comply with the provisicns of el statutes releting to the proper andgg
complete performonce gf my duties, und Tom formiliar with and uccept the obligetions of my powhon os reguw.red
ngenlt us provided for infChagter 605, F.5.. . -
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[FPeNdT™  01/09/2023
Registeqed Agent’s Signature (REQUIRED)
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ARTICLE EV-
The name and addressicl each persan authorized 1o manage and contral the Limited Liability Company:

Title: Name and Address:
AMBR Onstel Ulloa

7120 SW 144h C1

Miami, FL 33183

AMBR Veronica Lillon

7120 SW i4hh CT

Miami. i 33183

ARTICLE Vi Effectve date. 11 other than the dawe of Nling. 01/02/2023

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior o or
Y0 duys after the date pf filing.)

Note: If the date insertgd in this block dees not meet the applicable statutory {iling requirements, this daie will not
be listed a5 the documdnt's effective date on the Department of Staie’s records.

ARTICLE VI: Other prov(sions, if any.

REQUIRED SIGNATURE

Sl 01/09/2023 -

Signature of a member or an authorized representative of 4 member,
This document is executed in accardance with section 6050203 (1) (k). Flonda Stzltuivgs.
[ am aware that any false information submitted 1n a document to the Department of State
constitutes a third degree felony as provided lor ins, 817,155, F.S.

G dIEd b-RIM €L

e

Osiel Ulloa

(Typed or orinted name of signee)




