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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmm  COMPANY 7

: :ARTICLE 1- Nnme. '
j The naine of the Limited Lnabllity Coinpany is:

2802 SE 38 Street L L.C,
{Ml.ut nud wlith the words “Limtied Linblily Compary, “Limlied Campany” or heir lbbmlalbu "LLC’." FLGLTY

" ARTICLE I : Address:
* The mailing addrcss and strect addeess uf the principal office of the L)rhited ‘Liabltity Company ia:

" Princinel Office . Malling AQuress:

14833 SW 168 Strest 14833 SW 166 Streel _
" Miaml, Floride 33177 : ' Miami, Florkia 33177

, AR'I'ICLE IlI Registered Agout, Registeraed Oi'ﬁce, & RegisterediAgent's Signature:
(The Limited Linbilily Company caima sorve i iz awn R:]lﬂurnd Agenl. You must desigonte an jmlividual or another
tusiness umhy with 0 m.rivs Floride registration.)
The nnme and the l"londa sireet address of the reglslered sgont are!

Obdulla Lemus

Naue

" 14833 SW 166 Straet
Fiorida strest address (.0, Box NQT accepiable)

Miami, Florida 33177 FL. n
City, State, and Zip

2 Having been named as mghm:f agent and 1o accept servive of pmm# for the abuve stated [imited
“Habilly caompany at the ploce designared in this tertfficats, 1 hereby ncoeps the appolnimentas
regisiered agent and agree 1o act in this capacity_AFurther agree (o comply with the provisions of ail
" Statuiey relating to the proper and complete peFformance of my duttes,.and I am Jamiliar with and
aecept the obligations of my position as tared cigent as provfdec? far in Chapter 608, F.S..

(REQUIRED)

(CONTINUED)
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ARTICLE 1V. Mmugor(u) or Mannging Mewtber(s): B A B b
_ The name and addcess of ench Manager ot Managing Member is a5 follows: . _ -
Titde: ' ' Name and Address: o L
"MOR" = Manager
“MGRM" = Maneging Member
Obdulia Lermpus (MGRM) © 14833 SW 188 Slreet
' Mism, Figrida 33187
" sgel Gonzaiez (MGAM) 9384 Sterling Drive
. Miami, Floride 33167 .
'~ (Use attachment if necessary)
e AIRTICLE V: Effective date, if other than the dawe of filing; 08/18/05 : . {OPTIONAL)

. (f am effective date ia listed, the date must bo specific and cannut be more tkna five businers days prior
to or 90 duys aﬂer the date of rﬂing.) o

1 gggym SIGNATURE:

- Signature of an Can ?ﬁud representutive ofa. member,

(In nccordance with 1eation 508 463(3), Plorids Btacutes, the cw.eouilon X
ol this document constituies an affintiation under the penaltids of pesfury
that tie facks sinted hmein ue irue)

O ot bOgmc’ <2
Typed ar printed name of signes

5125.00 B‘llmg Feea for Artictes of Orpmrmtwn and’ Dnlgtmthm
of Reglstered Agent

$ 308 Ceriified Copy (Optional)

% 5.00 Cartificaie of Status (Optional)
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