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. . (((H07000123860)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE } — )
Name: The name of the Limited Liability Company is:

A

(Must end with the words “Limited Liabillty Compeany, “Limitcd Company' or thelr ebbrevistion “LLC." or “L.C."M)

ARTICLE 11 - Address:

The mmlmg address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Malling Address:
4364 NW 115 CT 4364 NW 115CT
‘DORAL. FL 33178 DORAL. F1. 33178

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’

8
Signature: (The Limited Lisbility Company cannot serve as i1s own Regisbered Agent. You must dosignate sp

Individual or another business entity with an acrive Floridn rogistration.)

The name and the Florida street address of the registered agent are:

QSCAR REYES
Name

4364 NW 115 CT
Florldn stroet address (P.O, Box NOT accepmbln)

FL City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above
stated limited Hability company at the placa designared in this certificate, I hereby accept
the appointment as registered agenr and agree to act in this capacity. I further agree to
comply with the provivions of all statutes rclating to the proper and complete

performance of my duties, and I am familiar with and accept the abﬁgaﬂam' of my
position as registered agent gs provided for in Chapter 608, F.§

.. Registered Agent's 'Slgnamrc {(REQUIRED)
(CONTINUED) Page 1 of 2
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(((HO7000123860)))

ARTICLE 1IV- Manager(s) or Managing Member(s): The name and address of each
Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR A7.5% ANGELA ORTIZ
4364 NW 115 CT
DORAL, FL 33178
MGR
62.5% - O8C § -
4364 NW 115 CT
DORAL, FL, 33178
MGR ' ISABEL ESTRADA
' 4364 NW 115 CT
DORAL, FL 33178
(Use attachment if ncocssary) ’
ARTICLE V: Effective date, if other than the date of filing:~—-=-+—--—-. (OFTIONAL)

. (If an effective date is listed, the date must be specific and cannot be more than five

business days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

Signature of a member or an authorized representative of 2 member.

{In accordance with section GO8,408(3), Florida Swnties, the exucullon of this decument constiutes an
affirmatioo. under the penalties of perlury thn the facts amed hereln are frue.) ;

OSCAR REYES
Typed or printed name of signec
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