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ARTICLES OF ORGANIZATION FOR FLORIDA XIMITED LIABILITY COMPANY

ARTICLE 1~ Name: )
The name of the Limited Liability Company is:

1880171208 LLC. : :

(Mus end witn the words “Limited Liability Cempany, “Limliod Cotrgrny” er fieir ahbroviation =L1LC." ar “L.C.7)
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce A s ' ing dresg:
6841 SW 103 STREET 8841 W 103 STREET o
Miaml, FL 33178 MIAMI, AL 33178 s
. Tren  r
' ARTICLI T - Registared Agent, Rogistered Office, & Registered Agent’s Sigiatiibe: & S
. (The Limiled Liahility Company cannot sdovi oo ity own Replviared Agnal You mut desipnate an Individual atanother o —ﬂ
business entily with s autive Floelds ecutytmilon,) . :IE""‘ o
: : - ] & e
. o . . . o 0O
The name and the Florida st?'cet address of the registered agent are: :’qﬂ = N —
ALBERT ING = M
) >
Nume L B @
[r
8841 SW 103 STREET ' Sal —
o -0

Florida streat adddress (P.O. Box NOT accepiabls)

wIAMI F, 38178
City, Stats, and Zip

+aving besn named as reglsizred agent and 1o aveept service of process for the abave stated Umired
liability company at tha pluce designated in this cartificate, I hepaby arospt the appoiniment as
registered agent and agree (v et in this capacily. I further agree to comply with tha provisians of all
Satutes relating to the proper and complete performance of my dities, and f am Samilicr with end
wecepl the obligationy of my position as tered 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 cach Manager or Managing Member is asifollows:
 Title: .
"MGR" = Manager

Name and Addyess;
"MORM" = Managing Member

MGR ALBERT ING
8241 BW 103 STREET
MlAM], FL 33176 ?1"‘ =
m &
o T3
MGR ' JANE B, HERNANDEZ-ING FA 2
#2841 SW 103 STREET ' oy -
MiaMl. FL 43178 N ﬁ
m-s rﬂ
Mo
> O
s a
1‘"‘;{’1 o)
. L -
Sm o
pd

(Use attachment if necessary)

ARTICLE V: Effective dalr, if other than the date of filing:

" - {OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior
o or 20 days aftex the date of filing )

REQUIRED SIGNATURE:

e

Signsture ok mopssdt

r an atthorized representative of o membor,
{In avcordance with section 60B.408(3), Florids Statuss, the execution

of this document congtitutes an affirmation under the penalties of perfury

: that tha fhatg stated hevein are true,) . ’

ALBBRT ING ,
Typed or printed hame of signes
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