nups.//ctile.sunbiz.org/seripts/efilcovr.

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((FI07000106099 3)))

0 R A

HOZ001050933A8C%

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

page. Doing so will generate another cover sheet. zw 3 .
e oot - " S
T 2 -
To: PSS =
Division of Corporations e,
Fax Numbez : (850)205-0383 T g
o
From: .:-ﬂ'.g, =3 "
Account Name : EMPIRE CORPORATE KIT COMPANY g P -
Account Number : 072450003255 ELES N v B
Phene 1 (305)634-1694 L Em. B
Fax Number "1 (30%)633-969¢6 . ; -

FLORIDA/FOREIGN LIMITED LIABILITY CO

2wl
. SR 2904 carbonell llc
Wi T 4
[ Cernf' cate of Status 0
?u L EY ICenifiedCopy T 71
T Ca%% Pag_e Count L
X T oz IE ‘Estimated Charge { §158.00 -
O }_ ———— - .. L e e e
Electronic Filing Menu Corporate Filing Menu Help

Op

lof1

APINMAANT T4 s ae s
14K TP: 2T LBBZ-Be—udd
3,180 d



@ Ho1 000w 0g4

ARTICLES OF ORGANIZATION
OF
2904 CARBONELL LLC
A Florida Limited Liability Company

ARTICLE I-nave
The name of the Limited Liability Company is:

2904 CARBONELL LLC

ARTICLE IT-aporgss:

The mailing address and street address of the principle office of the Limited Liability
Corgpany 1s:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
901 BRICKELL KEY BLVD. N2904 MIAMI, L. 33131 901 BRICKELL KEY BLVD. #2904 MIAMI, FL. 33131
o)
=83
ARTICLE III- REGISTRRED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:— -y - T
The name and the Florida street address of the registered agent are: |3 T
‘ ;‘";; o 27
T ST e
T
Ty g":-': :’_“xj .
VIRGINIA CAMARGO e
(NAME) Qo Y
. =E o
=M@

901 BRICKELL KEY BLVD. #2904
FLORIDA STREET ADDRESS (P.O BOX NOT ACCEPTABLE)

MIAMI, FL.ORIDA 33131

CITY, STATE, AND ZTP

HAVING SEEM NAMED AS RECISTERED AGENT AND TO ACCEPT SBRVICE OF PROCESS OF PROCESS FOR THE
ABOVH STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY
ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACGITY. I FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FERFOMANCE

Of MY [JUTIES, AND ! AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY I'OSITION AS REGISTERED
AGENT AS PROVIDED FOR IN CHAPTER 608, F)S.

AGENT SKGNATURE

e
R AL e e i e s e BT
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ARTICLE TV-MANAGEMENT/MEMEBER(S):
The name(s) and address {es) of each Manager or Managing Member is as follows:

Title: Name and address:

MOGR= Manager
MGRM= Managing Member

MGR=JOSE BENITQ LACRUZ JEREZ 501 BRICKELL KRY BLVD. #2904 MIAM], FL. 33131,
MGR= VIRGTNIA CAMARGQ 901 RRICKEBLL KEY BLVD. #7504 MIAME, FL. 33131,

; o_gcg. Lol Croey -
S -~

(Use attachment if necessary) S a2

NOTE: An additiona] article must be added if an effective date is requested. ;Uz::"

SI A MEMBER OR AN A/ EPRESENTATIVE OF A MEMBER.

(Tn-accordmerwitl Setion S08.408 (3), Florids Statutes, the cxecution of this docsment
Constitotes an gffirmation under the peoxhirs of perjury that the factx stated herzin arc true)

GINIA CAMARGO
Typed or printed name of signed

HoooviokXg
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