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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UJABILITY COMI'ANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

M ORTIZ & C BELTRAN, LLC.

(Must ond Wwith the words “Limird Liabllity Comptny, “LieC-" or *LLE ™
*

ARTICLE II - Address; ‘

The mailing address and street address of the principal office of the Limited Liabltity Cumpany Is:
Eyincipel Office Addyess: Mailing Addresa:

2101 Bricken Avenus, Uni 2606 21m Al Avanue, Unit

Miami, FL 83129 Miamil, FL 33129 —

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{(The LImited Linb{lity Campairy sannol perve o ils own Reglsiored Agone, You must drsignats an individunl or anather

buginess emily with an setive Florda maistration.) 'i;‘ o g
—m S
The name and the Florida street address of the registered agent are: ;fg 3
=—m
Alan C. Gold = 5
Name N
m~<
1501 Sunset Drive, 2nd Floar NS =
. Flaridy atrect nddreas [P0, Box NOX acceprahle) p
o] [¥ o)
Coral Gables 33143 2%, =
Cily, State, and Zip '(T:.;-‘ ™

Heving been named as regivered agent ond to accepl service of pracess Jor the above siared Jimited
lehility company at the place designaied in this certificate, I haraby accept the appointaent ay
registered agent and agree 1o act In this capacyy. ! further agree to comply with the provisions of all

; wrniance af my duties, and Tam familior with and
aglisiored agent ay provided for in Chapfer 608, F.S..

wﬂo}‘ydtnt‘s Sipnanwe (REQUIRED)
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ARTICLE 1V- Madager(x) or Managlop Member{s):
The name and address of each Manager or Managing Mcmber is as follows:

itles Name o d
"WMGR" = Menager
"MGRM" = Managing Member
MISRM Maricio Oz
2107 Brickall Avenys, Uil 2600
Mizmi, FL 33128 .
MGRM Marla Ciaudin Beltran Ardila
2101 Bricksl| Avenua, Unit 26806
Miami, Fl. 33129
(Use attachment if necessary) _
. (OPTIONAL)

ARTICLE V: Effective date, f other than the date of filing:
(If an cffective date is listed, the date must he specific and cannot be more than five businesy days prior

to or 90 days ater the daic of filimg.)

fer or an authorized representative of x mémber,

itf rearlon 608.408(3). Florida Statutes, the executian
anslititgy an offirmation under the penalties of perjury

thivt tite MBiess sgated rcrcin are truc.)

old, as Authorized Representative

40 AHVIB'HOBS -
LO6 WY 11 d35gggz

14074°33
40143358 yHy 1y

Alan C
“Typad or prinied name af Kignes
Fiitar Feex;
S125,08 Fiing Fee far Articles of Drganization and Dealgnation
o Regintered Agent . =
grn
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