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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limifed Liability Company is:

5275 CONDD, LLC

ARTICLE XI - Address:
The mailing address and street address of the principaf office of the Limited Liability Company is:

Principat Office Address: Matling Address:
5275 8w 77 ¢ p~l112 13474 5Sw 57 TERR
MIAMY, FL 33155 . _MIAMT, PL 331832

ARTICLE ITI - Registered Ageunt, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
BETTY SANCBEZ-AGRAMONTE-

Name
14474 3W 57 TERR

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

MIAM
1 FL 33383

City, State, and Zip

Having been named ay registered agent and to accept sepvice of process far the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered qgent and agree io act in thiy capacity. T further agree to comply with the provisions of all
statutes velating to the praper and complete performance of my duties, and I om familior with and
accept the obligations of ny position as regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as follows:

Title: ame snd Address:
*MOR" =Menager

"MGRM" = Managing Member
MGRM BETTY-SANCERZ~AGHAMONTE

14874 8%W 57 TERR

MIARY, FL 33183

MEMBER ARMANDO SANCHEZ-AGRAMONTE

14474 SW 57 TERR

MIAMY, FL 33183

(Use attachment if necessary)

NOTE: Ar additional article must be added it an effective date i3 rcquested.

REQUIRED SIGNATURE:

d repeeseniative of 2 member.

cegavith section 608.408(3), Florida Statutes, the execution
of this dosument constitutes an affirmation under the penaltics of pecjary
that the facts stated herein ars true.)

BETTY SANCHEZ-AGRAMONTE

Typed or prinied name oFsignee
$125.00 ¥iling Fec for Articlet of Organization and Designation
of Registered Agent

§ 30.60 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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