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ARTICLES bFORGA:WATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabr!iry Company is:
i

]

i
4119 HOLDINGS|LLC
{Must uﬁnmin the words "'Limited Liability Company, “L.L.C.," or “LLZ.™)

ARTICLE Il - Address: |
The roniling 2ddress and sireed rddress of the principal office of the Limited Liakiliry Company is:

Princlpal Office Address: Mualling Address:
IO NW 179 5T SIONW I79ST
HIALEAH FL 33615 HIALEAH FL 33015

ARTICLE III - Regisiered )jfent, Repistered Office, & Repistered Agent's Signatnre:
{The Limitcd Liability Compaby cannot scrve as its own Registzred Agent. You musi designate 2n individuel or
another business entity with ah active Florida ragistration.)

The name and the Florida sircét address of te regisiard agent are:

! HUMBERTQ ABRAHAM
f Name
{ $IIONW 178 ST
Florida street sddress (P.O. Box NOT acceptable)
! HIALEAH FLORIDA 53015
City Stwte Zip

Hereing been named ax registerell agen and 1o accept service of process for the ebove statad limited fiabilicy compeary of the
place designaied {7 this cerr{ﬁcal:e, Fhereby accept the appoiriment os registered agent and czree 1o actin ihit copacie. |
Jurthar agree to comply with the pravisions of all staies refating 1o the proper und complete performance of my duries, and |
am familior with and uecept the btligations of iy passtion as registered agent o5 provided fer in Chupter 603, F.§
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ARTICLE IVv-

The name and address of cack person suthorized 1o menage aad controd the Limited Liability Comnany:

Iithe;

"AMBR" = Aythb!ized Member
"MGR" = Manager
MGR HUMBERTO ABRAHAM

81IONW 179 8T
HIALEAH FL 13015

AMBR

LINDA ABRAHAM
SIIONW 193 5T
HIALEAH FL 33015

(Usc atrachment if necessary)

ARTICLE V: Effectivs ¢atk, if other than :he date of filing:
(If an effective date is listed
the date of Rling.)

Nofg: 1f the date inserted il this blaek does not meet the applicable statutory $iling requiresents. this date will not be listed as
the doenment's ffective d]:: on the Department of State's records,

ARTICLE VI: Other provi

{OPTIONAL)

) the date must be specific and cannot be more than five business days prior to or 90 days sfter

lons, if any,

L

IRED SIGhATURE:
e Yo T

i Signsture of 2 memberor an authorized representative of 3 momber.
This decument is executed 3n accordrnce with section 605.0203 (1) (k), Fiorida Statutes.
];in aware tat any false information submitted in a document Lo the Depariment of Siate

coRgtitutes o third degres felony es provided for ins.81 7.155,F.8, ; c —
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R
& 30.00 Certified Copy {Optional) %
5 5.00 Certificate of Stutus (Optional) _
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