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ARTraEsoFoﬁgmmnom FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I~ Namae:
The name of the lettcd Liability Cumpany is:

5599 SE 127th Place LLC. )
(Mun and with che words '“Limiwd Liabhity Company, *Limited E‘mnpmy“ ot iy ﬂblﬂ‘nv{n‘ﬁun HLLC" o CLCLT)

ARTICLE 11 = Acldross:
Thc maifing eddress and street address of the principal oftice of the Litited Liability Company is:

Prinei E! Qgigg Addreys; . lizs 83
14833 SW 168 Straf 14833 SW 166 Stroet o
- Miami, Floddé 23177 . Miami, Florlds 33177 |

ARTICLE I11 - Reglstered Agent, Reglistered On'h.e. & RegisterediAgant’s Sigaature:
{The Limited Lublilty Company cannot serve 2o is owa Rogistoved Agent. You must duigmje an Individunal or anoibier
_ buukms nnm,v wuh an sciive rlurld; vegistrotion.)

.Thg:‘r__mma and the Florida stroct address of the registered agent are:

Cbdulia Lemus

Nemp
14833 SwW 168 Straet
Florida street address (P.O. Box NOT accephuisie)

Mlam), Floride 33177 FL
City, State, and Zip

4

-

v

' Having been named as mgi.; tered agent and (o aceept sevvice uf, procc.ﬂfor the above stated limired
- Hability compenty at the place designaied in this certificate, .1 hereby ticcept the appointment as
. regisiered-agent and ogiee 1o act in this capacily. Ifurther agree to comply with the provisions of it
slatutes relaiing to the proper and complete perfgrmance of my duties,:and I am familiar with and
accepr the ob!fgatlom of my positian as regiséred ayemt as provided for in Chapter 608, F.S..

" Reglateted Agent's Sifasture -(REQUIRBD)

(CONTINUED)
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- ARTICLE 1v- Mnils{ger(s) or Managing Member(s): R a .
. The nawe and address of each Maneger or Managing Mcembor is as fc}llqu:m L Ty

iy

"MGR" = Manager _ _ . , ST
"MGRM" = Managing Member -

Barbars Ango) (MGRM) 21133 SW 85th Ave # 314,
: _ Miaml, Floride 3388

Qodulie Lomue (MARM) 14833 SW 166 Stroat
< Miaivi, Florida 33187

Josi Gonzalez (MGRM) ‘ 9304 Sieriing Drive
' Miam|, Florida 33167

- (Use mlachmoht if necessary).

! "ARTICLE V: Effsctive date, {f other than the dute of fiting: 0911 805 . - {ORTIONAL)
(If'an effective date is Nisted, the date must be specific miid cannot be mors than five business days prior
© to or S0 days after the daie of filing.) .

REQUIRED SIGNATURE:

Signatuvedf a mem i mutherized lwrﬂl-llﬂ\ﬁ\"i of & member.

*. {In accordance with secifon 608.408(3), Floridn Statutes, tha gxovution
of this dosunent consultutes an afffrination under the penaltids of pevjury
that the fucts sthied herein me trus.)

j! ii%l ﬁﬂf Leé F S
_ wped or prinied pune of signee

5128.00 Flling Fes for Acticles of Organization muj Derignation
of Registered Agent

$ 30.0¢ Certiflod Copy (Optimnah)

$ 500 Cortificate of Stakun (Optional)
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