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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name;
The name of the Limited Liability Company is:

230] CoLLiNS Ave ’823 —LC..

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLE.™

ARTICLE IT - Address; : :
The mailing address and street address of the principal office of the Limijted Liability Company ia:

tncipal ;o Malling Address: - 28 @
- 98 siling A = % -\

Nzt v G4 Teee SAme. = T
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ARTICLE YH - Registered Agent, Registercd Office, & Registered Agent's Slgnatu =
(The Limited Lisbility Company cannol scrve as its own Registered Agent. You must designnate an individual or nmthc S ‘:\3)
busingss entity with an nctive Florida registration.) 6 (5D

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

Loici  (allecos
’ Name

12331 wvu) @4 T=ee

Florida street addrens (P.O. Box NOT acccplablo)

\DORH! L 35175 .

City, Stato, ond Zip

Hayving been named as registered.agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiened agent as provided for in Chapter 608, F.S..

il

%‘v{ Agent's Si sture (REQUIRED)

(CONTINUED)
Pagelof2 '

H09000216109




FROM * _LAZARUS FAX NG. (38522681448 Oct. @7 2885 @5:27PM  P3

H09000216109

ARTICLE IV- 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

M GRM Luiegi Gallecos

[I33] Nui @Y TERR
DORAL  Ft. 3213
EA 0%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must bo specific and cannot he more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slgmtuﬁ'é‘uhy' orjor an authorized representative of n membor,

« (In accordance with sedtion 608.408(3), Flotidn Statutes, the execution
of this document constitutes an atfirmation under the penaltics of perjury
that the facty stated herein are true,)

ViG] GAlesos -

Typed or printed name of signee

Filing Fega;

$125.00 Filtng Fec for Articles of Orgunlzetion and Destgnatlon
of Registered Agent

$ 30.00 Cerdled Copy (Optional)

$ 5.00 Cortificate of Status (Optional)
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