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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company Is:

TRAIL RUN T, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabifity Company is:

Pripeipal Office Address:

' 13159 1
MIAMT, FL

Mailigg Address:
14474 sW 57 TERR

33184

MTIAMT, FL 33383 .

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageni’s Signature:

The name and the Florida street address of the registered agent are:

Having been named as registered agertt o to accept service of process for the above stated Limited

ERTTY SANCHEZ-AGRAMONTE

Mame

14474 W 57 TERR

Florida streat sddress (P.Q. Box NOT acceptabie)

MIAMY
I ’ e

33183

City, State, ad Zip

liahility camparny of the place designared tn this certificate, I herely accept the appointment as

registered agent and agree fo act in this capacity, I fiather agree to comply with the provisions of all

Matutes relating ro the proper and complere performance of my dules, and I am familicr wich and

acoept the obligations af my pesition as registered agent as provided for in Chapter 608, F.S.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as {olfows:

Title; Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
BETTY SAHCEEZ-AGRAMONTE

MGRM .. _14474 SW 57 TERR
MIANI, FL 33184
MEMBER ARMANDO SANCHEZ-AGRANONTE

14474 SWw 57 TERR

MIAMY, FL 33183

{Use attachment if necessary)

NOTE: An additional article mnst be added if an effective date is requested.
REQUIRED SIGNATURE:

-~

/ Signature 'of a member or an‘mthc;r#d representative of 2 member.

" (In sccardangce with section 508.408(3), Florida Stahrtes, the excoution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated hicrein ate true,}

BETTY SANCBEZ —AGRELI&DNTE
Typed or printed nams of signee

Kiling Feey;
$125.00 Fifing Fee far Articles af Orgznization and Designazion
of Registered Agent

5 30.00 Certified Copy (Optional)
$ 500 Certificatc of Status (Optionnl)
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