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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The vane of the Limited Tiability Company is:

_ Jod30 fuperties Lic

(Must contain the weords “Limised l.iab)«f.y Company, “1,1..C.. or “LLC.")

ARTICLE IT - Address:
The meiling address and street addrexs of the principzl office of the Limuted Liabiiicy Company (%
Principal Office Address: Maillng Address:
10433 Quail Roost Drive 10453 Quail Roos: Drive
Cutler Bay. F1 33157 Cutler Bay, F133137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liebility Company cannul serve as its own Registered Agent. You must designate an individual er
another business sntity with an active Florida reyistration.)

The nume und the Fioride sireet address of the rewistered agent arc:

Victor 11 Cabren

Name

[P

10453 Quail Rooss Drve
Floridis swreet address (P.C. Box NQ7 acceptable)

Cutler Buv i 33157
City State Zip

Having been named cs registered agens and & accept service of process for the above stated limited Lubility company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. {

further agree to comply with the provisions of uli statutes relating to the proper and complele perjormance of my duries, and ]

am familiur with and aceap: the obligations of my position as regisiered ageni as provided jor in Chapter 605, F.S. w?

// Lot W labes

Registered Agenr’s Signature (REQUTRED)

(CONTINUED)
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ARTICLE 1V-
The name an adedress of each persun sutharized 1o macage and control the Limited Liability Company:

Tidle: Name and Addrexs
"AMBR" = Avthorized Member
"MQGR" = Manager

AVIBR Victor E_Cabrera
22530 SW 128 Ave
Miumi. F133170

AMBR Maria L Romero
22530 SW (28 Ave
Miami, F] 33170

{Use nnachment if necessary)

ARTICLFE V: Effective date, i’ other than the date of filing: (OPTIONAL) -
(IT 20 effective date iv listed, the date must be speciile and caonot be more thao five business days prior to or %0 days after

the date of filing.}
Note: Ifthe datc inserted in this Block does nat meet the applicable statutory filing requirenients, this date will not bu hstLd ay

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

ARTICLE VT: Other provisions. if any.

BEQUIRED SIGNATURE:

) Crhbrvere,

Signature of a membrer or sn suthoriced cepresentulive ol a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Smatutes.
| s aware that any false information submitted io o document to the Deperunent of State
constitutes a third degree felony as provided forin s.817.135, F.S.

//m:m& K Lnbeca .

Typed or printed name of signee

Liling Fees;
§125.00 Filing Fee for Articles of Organization and Designatlon of Repistered Agent
$ 30.00 Certified Copy (QOptional)

$ 35.00 Certificate of Status (Optional)



