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Page: Jaf4 2023-06-12 19:21:49 GMT 13053284774 From: Yanaet Avila

To:
AR NCLES OFORGANIZA TION FUR FUORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company [s:
50300 Bimini Bay, LLC

ARTICLE (I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
16615 SW 82 Ct.
Palmetto Bay, FL 33157

(Must contain the words “Limized Liability Company, “L.L.C.." or “LLC.™)

16615 SW 82 Ct.
Pulmetto Bay, FL 35137

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compaay cannot serve as its own Registered Agent. You must designete an individual or

another business entily with an active Florida registration.)

The name and the Flonida street address of the registered agent are:
Georgina Blanco, PA

Name

1026F Sunset Dr., Suite C-104
Flarida street address (P.O. Box NOT acceptable)
A7

Miaii FL
City State Zip
Having been named as regisiered agent and to accept service of process for the above stated limited liakility company at the

place designated in this certificate, | hereby accept the appaintment as registered agent and agree i aci in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties. and |

am familiar with and accept the obligations of my position s regisiered agent as provided for in Chupter 605, F.5.

iMW Blancs

Registered Agent’s Signaturc {REQUIRED)

{CONTINUED)
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Page: 4 of 4 2023-06-12 19:21:48 GMT 13053284774

ARTICLE V-
The name anc address of each person authorized 1o manage and control the Limiled Linbility Company:

itle: x ) Address:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Arilys Rutkevich
16615 SW 82 Cr.
Palmetto Bay. FL 33157

MGR Israel Gomez
16615 SW B2 Gt
Palmetto Bay, FLL 33157

(Usc attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other thar the date of {iling: Junel2.2023

From: Yeanet Avila

(If an effective date is listed, the date must be specific and cannot be more than Live business days prior to or 99 days afier

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

the document’= cffeclive date on the Depaniment of State’s records.

ARTICLE ¥1: Other provisians, if any.

REQUIRED SIGNATURE: . ,
A fjg' [ Rutkovith
Antyt Rkt {m 12, 202 1007 L FDT)

Signature of » member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b}, Floriwlamtes.
I am aware that any faise information submizied in a documsznt to the Depanmof Sjate

constitutes a third degree felony as provided for ins.817.155, ¥ .8, --_#::"11

i)

~d T

Arilys Rutkevich, Manager
Typed or printed narme of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Onftional)
$ 5.00 Certificnte of Stutus (Qptional)
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