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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;
31500 SW 182 AVE,, LLC

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
3850 SW 87 AVE. 8TE: 302, MIAMI, FL. 33165

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JOSE M. FERNANDEZ
Name

3850 SW 87 AVE. STE: 302
Florida street address (P.0. Box NQT acceptable)

MIAM] 7 33165
City, State, and Zip

B 3
Having been named as registered agent and 1o accept service of process for the above stated liited r
Hability company at the place designated in this centificate, ] heveby accept the appointmentas ;.. .
registered agent and agree 1o act in this capacity, 1 firther agree to comply with she provisions of ail
statules relating to the proper and complete pe

mce af my duties, and I am familiar with aud o
accept the obigations of my posttion as register

added if an effective date is roquested)

Sign( ture of a memaher or an authorized representative of s member,
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constituies an affirmation umder the penaltics of perjury
that the facts stated herein arc truc.)

HECTOR CASTELLON
Typed or printed nare of signec

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent
% 30.00 Cextified Copy (Opiional)
$ 500 Certificate of Status (Optional)
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ATTACHMENT

ARTICLE IV _ (MANAGERS)

FHECTOR CASTELLON (MGR)
MARIA L. CASTELLON (MGR)
JOSE M. FERNANDEZ  (MGR)
ANA M. FERNANDEZ (MGR)

ADDRESS : -
3850 SW 87 AVE. STE: 302
MIAMI, FL 33165
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