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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The hame of the Limited Liability Company is:
LUIS MARQUEZ JR. REALESTATE LLC

(Muat ond wi-ﬂTmu words ~1.fmiwed Llabilily Company. “Limited Company™er their abbrewlation “71.1.C.° dr “LCLD)

ot

The mailing address and street address of the principal office of the Limited Liability Company is:
| =@

ARTICLE 1 - Address:
. Mailipg Address:
L
X
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Princi ice Ad :
170 WEST 64 TERRACE 170 WEST 84 TERRACE 7
HIALEAH, FL 33012 HIALEAH FL 33012 . ey
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ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linhility Company eannot s¢ive as is iwn Registered Agent, You must designate an individual or another

businesa elity with an active Flarida registeation.)

The name and the Florida street addiess of the rogistered agent are:
LUIS MARQUEZ JR. . R
Name
170 WEST 84 TERRACE
Florida strect address (P.0, Box NOT acceptable)

HIALEAH _FL 33012
City. State, and Zip

Having been noamed as registerad agent and 10 gecept semvice of process for the above stated Hmired
liabilitv comparne at the place designated in this certificate. T herehy accepl the appointment as

regisfered agent ond agree to aot in this capacity. I firher ugree 1o comply with the provistons of all
statuies relafing 1o the proper and compicte pevformance of ity duties, and I am familior with and
accepi the obligations of my position ay registered agent os provided for in Chupter 608, F.8..

Registered Agent's Signature (REQUIRED) )
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Name and Addregs:

LUS MARQUEZ J.R.

ARTICLE IV~ Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; .
"MGR" = Manager
"MGRM" = Managing Member

MGR
170 WEST 64 TERRACE
HIALEAR, FL 33012
MGRM ~MARIA MARGUEZ
170 WEST 64 TERRACE
HIALEAH, FL 33012 o
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{Use attachmernt if necessary) I
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listedl, the date must be specific and cannot be more than five busin

to or %0 days after the date of filing.)
REQUIRED SIGNATURE: -
Signature of 2 member ﬁr.ﬁn avthorized represcutative of a me}nﬁcrli

(In accordance with section 6G8.408¢31. Florida Statutes. the execulion

of this documeni constitutas an affirmtation under the penalties of perfury

that the facts stated hercin are true.)
LIS MARGQIUELZ JR.
Typed or printed name of signee

Il H B
5125.00 Fiiing Fee for Articles of Organization and Pesignation
of Registered Agent '
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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