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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nama:
The name of the Limited Liability Company is:

7801 PINECREST, LLC

5;‘.« =
ARTICLE IT - Address: S5
The mailing address and strest address of the principal office of the Limited Liabitity Compaﬁy; i o
it -
CfJ o T ——
Pringipal Office Address: Malling Address: ._;3« N
25 — m
5951 N.W. 151 St., Suite 103 wlw 103 =
oo
Miami Lakes, FL 33014 Miami Lakege, FL 33,9_’[,_4*@&. ™o

ARTICLE 11l - Registered Agent, Repictered Office, & Registered Agent's Signature:
The name and the Florida steeer address of the rogistered agent are:

Fedro M. Torres
Name

5951 N,W. 351 S§t., Juite 103
Blerida street address (P.0. Box NQT scoentable)

Miami TaKes FLORIDA 33G14

City, Stats, and Zip

Having been named as registered agent and 10 accept xervice of process jor the above siated limited lab. lity
company at the place designated in this cortificate, I hereby accept the appointment as registered agent and
agree to act in this eapacily. I further agree 1o comply with the provisions af all statudes relating to the priper
and complete performance of my duties, end §{ am fomiliar with and accept the obligations of my positior as

registered agent as provided fov in Chapter 808, Florida Statutes..

Ve

Regisiered Agctﬁ s Signnture
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ARTICLE ¥V. Mauager(s) or Managing Member(s)
The name and address of each Maaager or Managing Membet is as follows
me ayid reyss

"MGR" = Manager
"MGRM" = Managing Member
MGR , '
5951 N.W. 151 8t,, Suite 103
Miami bLakes, FL 33014
o, o
MGR Herlina Torres [
595 N.W, 151 St.. Swite 103 Tji.
Miamd rakes, FL 33014 7277 77
s O > I
b =
MGRM nvegtm Lk e ITY
5951 N.W, 151 St., suite 1037, =T O
Miami Lakes, FL 33014 =3 W
b}‘.'l J":_,‘n

{Use sttachment if necessary)

NOTE: An zdditional arficle must be added if an effective date is requested.

REQUIRED SIGR’L%
Sigoature of & Member ar an authorized representative of s membher,

(Io accordance with section 60R.408(3), Florida Statutes, the exscution
of thiz document constitutes an, affirmation under the penalties of perjury

that the facts stated herein 676 true.)
Pedro M. Torres

Typed or printed name of signee

ey

5100.9% Filing Fec for Articles of Organization

$ 3500 Desiguation of Repistered Agent
$ 30.80 Certified Copy (Optionsl)
5 500 Cevtifieate of Status (Optional)
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