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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L

ARTICLE | - Nume:
The name of the Limited Liabdity Company is:

3325 20TH AVE SE 20TH AVE LLC
(Must contain the wards “Linssted Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The inailing address and sirect address of the principal office ofthe Limited Liabiby Company is;

Principal Office Address: Mailing Address:
3326 3CTH AVE SE 3326 707 AVE SE
NAPLES, FL 3411/ NAPLES. FL 34117

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannol serve as its own Registered Agent. You musc designale an individual of
another business cntity with an active Florida registration.)

The name and the Florida sireet address of the regiseered agent are:

ARHALDO AMAYA (HATZ

Nmine

3326 2GTH AVE SE
Florida strect address (P.O. Boy NOT acceptable)

NAPLES FL 14517
City State Zip

Huving been named 0y registered agent and o gecept service of pracess for the above stated fimited Lobiliy: compuny af the
place designartod in this certificate, | herehy acoept the appoiniment us registered agent and agree la act in this capacite. |
'ﬁrrr}rr.'r OEree I (-wnpf)' with ther provizions ufuf.’ sterites redating (o the proper and complete performanee of my dutivs, and 1
an fumiliar with and accept the obligations of my position us vegistered agent as provicded for in Chapier 6035, 5.

ATalda f\'.',’.'?“-'.".! [ RRSD EL AR

Repistered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- H24000103771 3

The raime and address vf each person authorized w manage and conuol the Limited Liability Company:

Tigle: Nowe and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR, VGR ARNALCT AMA FA DIAZ

3326 20TH AVE SE
NAPLES, FL 32017

4MBR. MGR DENNIS LUZ CASTRO SERPSS
3326 207TH AVE SE
NAPLES. FL 34337

(Lise awachment if neecessary)

ARTICLE V: Effective date, if other thun the date of filing: AOPTIONALY
(1f an effective date is Hsted, the date must be specific and cannot be more thau five business days prior to or 90 days after
the date of filing,)

Note: 1fthe date inserted in this block docs ol meel the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Deparuncnt of State's records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

Signature of u mewmber or an authorized representative of a member.
This document is execuied in accordance with section 605.0202 (1) (b). Ilorida Statutes.
| aim aware that any false infornation submitied in a document 1o the Department of State
constitutes a third depree felony as provided for ins.X17 133, .8,

ARNALDG ANAYA DIAZ
Typed or printed nanx ol signee

Filine Fegs.

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
S 30.00 Certificd Copy (Optionst)
5 5.00 Certificate of Status ((prional)
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