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LIMITED LIABILITY COMPANY

473 MENDOZA, LLC

1aof2

| ¢
Za d |

314701 727 PM
BS:5T  TEEZ-ST—ob



D

— .

o

NN e b s AW 4 AW s e AR WRRR W Wk b mamae e

Vo T T

therine Harris

FLORIDA IIIJ;}PTMEN'{' OF STATE
Secratary of State
March 15, 2001

EMPIRE CORPORATE KIT COMPANY
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SUBJECT: 473 MENDOZA, LLC =
REF: W01000005944 X ;’,
o
b
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and o
refax the complete document, including the electronic filing cover sheet, -— <03
: EEO & o
A business entity may not serve as its own registered agent. Please :_rc:?‘ = O
designate an individual or another business entity with an active e “~ M
registration or filing with this office, having a Florida street addres] v~
identical with that of the registered office. p .,,ff,; % ?ﬂ
Please return your document, along with a copy of this letter, within 60‘3} R &
days or your filing will be considered abandenad. %3% -
If you have any questions concerning the filing of vour document, please7
call (850) 487-6094.
Rgnes Lunt FAX Aud, §#: HO1000027167
Document Specialist Letter Numbexr: 901200015865
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY
ARTICLE I - Name:
The name of the Limited Liability Comp

ayis 472 Mendeoza, (LC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Bale NW 30™ Terrace, Miami, AL 33(3>

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatufe;: ©

e o=
The name and the Florida street address of the registered agent are; ::Ef = -
H&FI/Q}/ Hernonalez.- e
Name e ‘:,E o

821 NW 3oh Terrage ne

Florida street address (P.O. Box NOT accepiable e

MIomi, - PP 2= S

City, Stte, and Zip >

Having beent named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appoirtment as registered
agent and agree 1o act in this capacity. Ifizther agree to comply with the provisions of all statutes
relating to the proper and complete performance of niy duties, and 1oz amiliar with and accept the
obligations of my position ax registered agent as provictad fi pevi Chapter 608, F.S..
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Article IV - Management (Check box if applicabie.)

[J The Limited Liability Company is to be smaged by one manager or more managers and is,
therefore, 2 manager - managed company.

(An additional article ;
.

Signarureof 2 membetjnr 3D AULL ™ o eaprasentative of o et er,

-

vt Tective date is requeste)

-

(In accordance with section 603.408(3), Flerida Statutes, the exccution
of this document eonstitutes aa affirmation under the penalties of perjury
that the facts stated herein are wue.)

-Ho‘w_eguieﬂmde 2
Typed rpeinted name of signee

5100.00 Filing Fee for Artcley of Organization
§ 2500 Dexignation of Registered Agent

5 3800 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)
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