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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited Liability Coinpany is:

" 8011 HARDING, LLC _
(Mugt end wiih tho words “Limited Liabllly Compumy, SLimited Coumpany™ or teir abbreviation “L1LC" or “1. o

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Lu:mted Lisbility Company is:
Bﬂﬂsmm : Msjling Addresg; S:U’
2600 sland Boulevard, Unit# 2002 2600 island Boulevard, Unlt #2202 f’
Averiurs, Florida, 33180 * _ Aventurs, Flords, 33180 T

SRR E

et D .
%
(‘

- . R "1
ARTICLE IIT - Registered Agent, Reglsterad Office, & Registered Agent's ngnature" '
{The Limited Liabiltty Company cennat serve a8 &3 own Registared Agant, You mugt designate un individual o gnother’ %

busfuess entity with an sctive Florida reglstration.) ) ) e

62 :6 K g—» AON S0

The name and the Florida street adidress of the registersd agent ave;

. Oscar GHsales-Rachy, Esq
Name ;

2993 N.E, 191 Street, Ph-8 _
Florida street a.ddres: {£.0. Box NOT secepfabls)

Aventura, gy 33180
Cily, State, and Zip

Having been named as registeved agent and 1o accep! service of process for the above siaied Hmited
liabitity cormpeny af the place designared in this certificate, I heraby accept the appointment ax
regisiered agunt and agree (o act in this copacky, I further agree to comply with the provisions of all
statutes relating 1o the proper ang.complete performance of my dutles, and I am familiar with and

accept the abligatians of ry g6 g sipred agent gs provided for in thqpter 408, FJS"

Rediswrdd Agent's Signature (R‘EQU!F_.BQ}

(CONTINUED)
. Pagelofl

Hoc; 000N L0

£7:97 SE2Z-82~N0N



HOLODORY GO

ARTICLE. IV- Manager(s) or Managing Member(s}:
The name and address of ench Manager or Managing Meimber is as follows:

Titles . Name and Address;
"MGR" = Manager - ; “ o
"MGRM" = Managing Membat

MGRM ‘Carlos Calamzuk
"7 77 7600 1sland Boutavard, Unit #2002
Aventura, Florida 33180 ~
MGRM . © " Emfliano Cajlemzauk o

| 2600 Island Boulsvard, Unit #2002
Aventurs, Florida 33188 -

6¢ b KV 8- ACN 90

(Lrae atrachment if necésnry}

~ ARTICLE v: Effective date, if other than the date of filing: i . (CPTIONAL)
. (If an effective dete i« Fgted, the date must he specific and cannot be more than five business duys prior

to or 90 days after the date of Mling.)

REQUIRER SIGNATU

A _PAloinestn ,{h:‘f
Signatqgwof & member or an authorized represcniatlve of 4 member:
" (In sceordance with secden s4t 403{3}, Florida Statutes, the exocation,

of this detument constitntes an effirmation under the peaaltios of perjury
that the facts stated haraln ore true,)

‘Td'ypcd of printad name of sigrce
$125.00 Filing Fes for Articles of Organization and Destgnation
of Reglaiered Agent

$ 3008 Certificd Copy {Opticnal)
5 500 Certificsin of Statuy {Optional)
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