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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

STAY AT LINCCLN, LLC
{Must cnd with the words "Limited Liability Company, “Limited Company™ or thelr abbroviation “LLC," or “L.C.'")
ARTICLE 11 - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is
Prin¢inal Office Address:

Malling Address;
4776 Colling Ave #2107, Miami Beach FL 33140

4779 Colins Ave #2107, Mlaml Beach,FL 33140

ARTICLE Il - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
{The Limitsd Liability Company caanat serve as its own Registered Agent. You mus designate an individual or another
buginess entlry with an sstive Florida rogiatration.)

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

—
P @
il
»2 O
Ernaato Arguello % 5; ::_
Name %.g ?2 o
5Tt
4779 Coling Ave #2107 e §
Floride stroet address (P.O. Box NOT ecceptable) . —:: oy
Miami Beach FL_33140 %—é -
. City, State, and Zip O WO

‘o
Having been named as registered agent and 1o accept service of process for the above stoted limited
Hability company at the place designated In this cerdificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of ail
staudtes relating lo the proper and complete performance of my duties, and [ am familtar with and
accep! the obligations of my position as regmered agent as pmvided for in Chapiter 608, F.5.,

)

red Agent’sElgnature (REQUIRED)
T

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The nams and address of each Manager or Managing Member is as follows:
Title:
“MGR" = Manager

"MGRM" = Managing Member
MGAM

Name and Address:

Emesto Arguello
4779 Gollins Ave #2107
Miami Beach, FL 33140

{Use attachment if necessary)

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

to or 50 days after the date of filing.)

. (OPTIONAL)

(¥f an effectlve date s listed, the date must be specific and cannot be more than five business days prior

REOUIRED SIGNATURE:

i

Signature gf a member or-dnAuthorized representative of 2 member.
(Ina ce with
of thi j

tipr 608.408(3); Florida Statutes, the exccution
i tes an affirmation under the penaltics of pexjury
that the facts stated herein dre tue.)

-
P 2
e
—~o 2
w»z
M =
Ernesto Arguelio : R e
Typed or printed name of signze %g on
-
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Filing Tees: :\1 gf:: “x
$125.00 Flling Fee for Articles of Organizatton and Designation oY R
of Registered Agent DEE
$ 30.00 Certiflod Copy (Optonal) Sm P
$  5.00 Certificate of Status (Optioual) =
Page 2 of 2

CERE



