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SECRETARY b swAds
TALL !{\HASSEE. FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

785 LLC

(Must end with the words "Limited Liakility Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addresy; Mailing Address:
765 BW OTH STREET 2030 5. DOUGLAS ROAD SUITE 119
MlAMI, KL 33430 ) _C_E}RAL GABLES, FL 33134

ARTICLE II1 - Registered Agent, Registered Office, & Reglatered Agent’s Signatore:
(The Limited Lishility Cnmpeuty eannot sorvo us its own Rogistercd Apant, You must dorignute an Individua) or nnother
Buainens etitity with nn sofive Plaride rogistinan.}

The name and the Florida street address of the registered Qgcnt ore:

BPA ACCOUNTING SERVICES INC

Nwme

2030 8. DOUGLAS ROAD SUITE 119
Florida strect address (P.O, Box NOT scceptable)

CORAL GABLES Fl. _3213%
Clty, State, and #lp -

Having bean naomed as registered agant and lo aceepl service of process jor the above stated limfted
lability compeny of the place designated in this certificate, | hereby accept the appoinimeni as
~ registered agonr and agree to acl in this capacity. I further agree fo comply with the provisions of all
siatures relating so the proper and complete performance of my duttes, and I am familiar with ond
acoept the obligations of my pusition ac registered agent as provided for in Chapter 608, F.5.

(CONTINUED)
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ARTICLF. IV- Mnnager{s) or Managing Member{s):
The name and address of sach Managor or Managing Member is as foliows:

-
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SCCRETARY 4 5 1ack

m_LLAHASSEE, FLORID A

Tiths; Name and Address;

"MGR" =« Manager

"MGRM" = Managing Member

MGAM . ROLANDO ARMENGOL
2030 8. DOUGLAS ROAD SUITE 119
CORAL GABLES, FL 33134

MGRM MARIA M. ARMENGOL
2030 8, DOUGLAS ROAD SUITE 119
CORAL GABLEY, FL 33104

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(X gn offective date is latod, the date must be specilfic and cannat be more than five businens days prior

to or 90 days after the date of flling.)

.

REQUIRED SIGNA

Ignature of a membefor Aa authorized reprenestative of n wiember,

{In ncoordanoe with sectlon 508.404(3), Flarida Statutas, the exocution
of this docummnt constinites an affirmation under the penalties of perjury
that the ficts sated harein are true,)

ROLANDO ARMENGOL

" Typed ot printed name of signee

Elling Fecs;
$125.80 Filing Fee for Arilcics of Orgonization nnd Designation
of Reglitored Agent

$ 3000 Certified Copy {Optionn))
$ 800 Certiftents of Statws (Optionat)
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